2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000001231 Secretary of State
1. Entity Name 01-27-2003 90206 024 ***150.00
KITCHEN PARTS, INC.
Principal Place of Business Mailing Address o
PO BOX 579 PO BOX 579 . T
CHIEFLAND FL 32644 CHIEFLAND FL 32644 . -
Suite, Apt. #, etc. Suite, Apt. #, elc. | [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3693519 Not Applicable
Zip Couniry “p ' Country 5. Cenificate of Status Desired O §8'75 A.dditional
1 - N N B . ee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent ™~ -
! Name
OUINCEY’ JACK K Street Address (P.O. Box Number is Not Acceptable)
7131 NW 115 ST.
CHIEFLAND FL 32626
City FL Zip Code

8. The above narned entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatlons of reglslered agent |

-

SIGNATURE %% . ‘
Signatura."_typsﬂ'dr prin{ed nama of regisiered agent and title if applicabla. ' {NOTE: Registered Agen signature required when reinstating) DATE
i
FILE NOW!]; EEE IS $150.00
_ . o Financi
Aoy 3,200 P il be 556000 o oen onpun oy $500 s
Make Gléck Paya'bla to F!orida Department of State '
0. - F ' OFF 'CERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e PP O velete TITLE [ change [ Addition
NAME QUINCEY, JACKK ... ‘ NAME
sRecT apDRESS F131 NW 115 ST, = =& STREET ADDRESS
orv-st-ae [CHIEFLAND FL 32626 GITY-ST-2IP
TILE psT O oelete * TIE (J Change [ Adaition
NAME QUINCEY, RITA K NAME
sTReeT ADDRESS (7131 NW 115 ST. j STREET ADDRESS
crv-st-2¢  [CHIEFLAND FL 32626 ‘ CITY-ST-2IP
TILE T T e T T me TSt T T [ change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE [ Defete TILE (] Change [ Acdition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP .
TITLE [ Detete TITLE [ Ghange  [J Addition
NAME 1 NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP | ] ovv-si-ze

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wilh an addrgss, with aII ather li empowered -
sIG{ndn ks ¥ Qui \ 2409

SIGNATURE:

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



