2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 17297 Apr 11, 2001 8:00 am
A ene ecretary of State

1] . V-\'.
K & M ACCENT BUILDEHS' lNC y - 04-11-2001 20120 038 ***150.00
8
Principal Place of Businegs' =, Mailing Acdress
18300 HWY 331 § o : P.0.80X 1064
FREEPORT FL 32439 FREEPORT FL 32439 S EAV AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numtg Applied For
C\ - 3 epq Oq—-] 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent .
—_——— 0 = = — Nara R = T e T T
JOHNSON' KEITH Street Address (P.0. Box Number is Not Acceptable}
18300 HWY 331 $
FREEPORT FL 32439
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) .
Signature, 1yped or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signatura required whaen reinstating) DATE
i ion is aliai sty i i "

8- Thlsfﬁprporathn s el|g|b|§ t? STUSW;S Intangible Afti Flhﬁ:’?“;;, ’;EE ls_“$;52£5?0 o0 10. Election Campaign Financing $5.00 May Be
Tax fi ing rgqu\rement and elects to do so. er , 2001 Fee will be L Trust Fund Contribution. I Added to Fees
(See criteria on back} 0O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TIE | O Change [ Additon
NAME SPICER, MICHAEL . NAME

STREET ADDRESS 18300 HWY K<y s STREET ADDRESS

CiTY-ST-2IP FHEEPURT FL 32439 CITy-ST-2IP

TITLE v C1 petete TITLE Clchange T3 Addition

NAME JOHNSON, KEITH NAME

STREET ADDRESS 13300 HWY 33 s STREET ADDRESS

CITY-ST-ZIP HEEPOR-LFL 32@ CITY-ST-2IP

TITLE } S . i e H_I;] Delete TITLE B o . . _I;I Change l;] Addition

e 'BEAL, SARAH - - T NAME o )

STREET ADDRESS 18300 HWY 91 s STREET ADDRESS

CITY-S7-21P FREEPORT FL azm CITY-ST-2IP

TITLE T - [ pelets TITLE [ Change [ Addition

NAME JOHNSON, TINA NAME

STREET ADDRESS | 18900 HWY 331 § STREET ADDRESS

GiTY-51-2IP FHEEPORT FL 32m CITY-ST-ZIP

TITLE ’ 7 Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITy-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2i7

13. 1 hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trusiee ompowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on &n attachmank with an address, w, other like empowered.
SIGNATURE: Les oo/ VP ﬂﬂ}_«)ﬂg//j.%)??%?f&
Data * Dayii one #

INTED NAME OF $IGNING OFFICER OR DIRECTOR

IATURE AND TYPED

Y

‘g:
§;

CR2E034 (10/00)



