' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KITCHEN PARTS, INC.

P01000001231

Principal Place of Business Mailing Addrass
- PO:BOX 579: PO BOX 579
CHIEFLAND FL 32644 CHEFLAND FL 32644

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

/

2/

FILED
Jul 04, 2002 8:00 am
Secretary of State

02-07-2002 90067 030 ***150.00

- Jg iU Y

i

LT T

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. F &mee Applied For
. - 3 O 35/ Not Applicable
- 7 -
Zp Country P Couniry 5. Certificale of Status Desired O $8'75 Qddnional
Feo Required
T "~ 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqjistered Agent
Name o o ]
QUINGEY, "Mcx K Streat Address {P.C. Box Number is Not Acceptable)
7131 NW 115 8T,
CHIEFLAND FL 32628
City FL I Zip Code
8. The above named entity submits this statemant for the purposs of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or prinied neme of regisiered agant and tith il appicable. {NOTE: Registered Apant signature recuised when reinstating) DATE
9. This corporation is efigible to satisy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Be
Tux filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Added o Foes
{Sea criteria on back) Make Check Payable to Department of State )
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
il bP O netata TmEe Ochrge D adaition | S
NAME OQUINCEY, JACK K NAWE <
STREET ADDRESS | 7131 NW 115 ST, STREET ADURESS §
orv-st-20 - | CHIEFLAND FL CTY-Sr-2p g
TIRE DST [ Detete TE O Crangs [ Adition | G
HAME QUINCEY, RITA K RAME :
STAFETADDRESS | 7431 NW 115 ST, $TREET ADDRESS
om-st-2¢ | CHIEFLAND Fl. 32628 nv-s1-2p
ME 3 pelete TTLE [3 Change [ Addition
NAME ™ s C NAME
|- SWREETADDRESS | . . —_ = STREET ADDRESS _ — —
CITY-S1-21P CITY-ST-2P
TITLE T Delete TILE [0 Change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-ZP CIY-ST-2P
e 13 Dekete NE [ change [ Addition
NAME NAME .
STREEY ACDRESS STREET ADDRESS
CITy-sT-21¢ CITY-ST-2F
TILE 3 delete TNE [JChenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2Ip X Ciry-§1-21P
13. | heraby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered (0 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Black 11 or Biock 412 if
changed. or on an attachment with an address, with gll other like ampowered.
. ; . . .
3 . % 1T AT
X sfibaathiclvionys o oo Jos 5849 -
SIGNATURE: SD(L&GATM]L AU B 01 /342 /0 [p!7]
TURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER QR OIRECTOR

Crate Daytima Pnone # ]




