e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2002 8:00 am

DOCUMENT # P01000003320

1. Entity Name

KBW INC.

#/

Secretary of State

07-24-2002 90140 018 ***550.00

Principai Place of Businass
4018 FIELOBROOK LANE
JAGKSONVILLE FL 32223

Maiiing Address
4018 FIELDBROCK LANE
JACKSONVILLE FL 32223

3

o2

—
it

2. Principal Place of Business 3. Mailing Address

9711 )
LA O

Suite, Apt. &, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JOSEPH, JOE M
4241 BAYMEADOWS RD., #5
JACKSONVILLE FL 32217

. City. & State__, . = =City & State -ty o~y g —— =~ ~=| Apptied For— M
; ‘F’Bé([’g é Ci' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !

Sireet Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.
(Sea criteria on back) M.

FILE NOWI! FEE IS $550.00 V
After September 13, 2002 Fee will be $750.00
Make Check Payahle to Department of State

|
DATE |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ETH CFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17

TTLE OP Delete TiTE [ Change [ Addition | &

NAME WADE, KENNETH M E NAME ¥

streeT anpress {4018 FIELDBROOK LANE STAEET ADDRESS p:S
~ oS —[JACKSONVILLE-FI= 32223 R o - - |E-

TITLE bsT 7 Delete TITLE Ol Change [ Addition | &5

NAME WADE, REBECCA S NAME ¢

street anoress (4018 FIELDBROOK LANE STAEET ADDRESS

cov-st-ze | JACKSONVILLE FL 32223 CITY-ST-21P

TIMLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delgts THLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TiTLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. I further certify that the information
indicated.on this report o 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’or tha feceiver or tfustae empowered to'execute this reportas required by Chapter

ment with an agdress, wi

changed, or on an atj4 ali gther like empowered.

3,71
A E

SIGNATU

EZLY

607+ Flofida 33 tes; and that my name appearsin Bigok =+ ofBlock 12 if —

= A e Phera 8



