FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000117297 SR ecretary of State

1. Enlity Name 04-07-2003 90133 020 ***158.75
K & M ACCENT BUILDERS, INC.

Principal Flace of Business Mailing Address [
18300 HWY 331 § P.O.BOX 1064
FREEPORT FL 32439 FREEPORT FL 32438

AR

2. Principal Piace,of Business 3. Mailing Address,
509 Kelly s7- se9 Aelly $r
Suite. Apt. #, ete. Sute, Apt. #.ete. ﬂC/HECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
ESTIA ﬂ . EST I Fl . 59-3690973 Not Applicable
Zip Country Zip Courtry . » $8.75 Additional
3025-5., ] US. 3 g:l/’ V_S 5. Certificate of Status Desired 'E/ Fee Hequirec; lona
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name X
JOHNSON, KEITH . Street Address (P.O. Box Number is Not Acceplable)
18300 HWY 331 §
FREEPORT FL 32439 509 [,4[(,/ §$7
Y Nestial FL | 5847

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Y-2-03

8. The above named entity submits this statem
the obligations of regisiéred agent.

SIGNATURE
Signatura, typed or printed name of reg£j#ed egent and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing 5.00 May B
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to Fi:s ¢
Make'Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P 1 Detets TITLE PeesioenT [ﬂ'cnange O Additicn
e SPICER, MICHAEL e MmicHAEL SPiCER
STREET ADDRESS | 18300 HWY 331 S STREETADORESS | 230 7 S&4 Vi€ ba.
erv-sr-2p | FREEPORT FL 32439 ov-sp | Negriag  FLE. I2S Y/
TImE y - m THTLE Viee PRESIpENT B Changs (7 Addition
NAME JOHNSON, KEITH NAME Keirt ownsod
STREET ADDRESS | 18300 HWY 331 S STREETADDRESS | g g K LL)) &7
emv-stz¢ | FREEPORT FL 32439 CITY-ST-2P Desrig | Fl. 328 ¢/
T S O pelete THLE SECRET Ay [y Crange [ Adgiion
e BEAL SARAH e o N SARMH Spre€A
STREET ADDRESS | 18300 HWY 331 S = ’ T STREETADCRESS | g o S v 1€40 D=.
cv-si-2¢ | FREEPORT FL 32439 ovsi2p | Desrya Fi. 32841
TITLE T- [ telste TIE TREASLREN W Change [ Addition
NAME JOHNSON, TINA NAME T in A -{3—- ASonl
STREET ADDRESS | 18300 HWY 331 S STREET ADDRESS 5-0? £ y -
emv-st-z¢ | FREEPQRT FL 32439 ON-SLP (N g ;‘zr 32254/
TITLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1-7P
TITLE O Delete TITLE [J chrange (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

12. | hereby certify‘t'hal 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 report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if macde under oath; that | am an cfficer or director
of the corporation or the feceiver or lrustes empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an ad s with all other like empowered.
SIGNATURE: ﬁﬁﬁﬂﬂﬂ%ﬁ[&@x 2270 Jottasson) {-2-03 gso 978-75

SIGNATURE AIV(PED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



