2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000014267

KC PROFESSIONAL INVENTORIES, INC.

Principal Place of Busingss

11173 RIDGETOP LN
JACKSONVILLE FL 32225

Maiting Address

11173 RIDGETOP IN
JACKSONVILLE FL 32225

———————

T[T stiET Apt. # ete.

e

“238C Bolls Bay Muwy

3. Mailing Addrgss
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=T Sliie, AptT#ete.

e | e T

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90070 046 ***150.00

T

DG NOT WRITE TN TRIS SPAGE

City & State

‘ SoMUILLE

City & State
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Applied For
Not Applicable

5628719 240

F—
22220 | PuvaL

¥ GUvAL

$8.75 Additional

O Fee Required

5. Certiticate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRANE, DAVID M-+
11173 RIDGETOR, LNZ" " °0™3
JACKSONVILLE FL 32225° ~ ~
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EEIN

322420
MName

Street Address (P.

0. Box Number is Not Acceptable)

City

)

Zip Code

8. Tne above named entity submits this statement for the purpose of changi

comrone DAVID M, CRAVE

its regist 7W

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

\_MTE' Regmm Agent signature required when reinstating)

Tax filing requirement-and élects to do so.
(See criteria on back)

g

9. This c_brpqratiqn is eligible to satisfy its Intangible _ |

__FILE NOW!!! FEE IS $150.00 _ .
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

{=-10: - Efaction:Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TILE [ Change [ Addition
NAME CRANE, DAVID M NAME
stReeT aooress | 11173 RIDGETOP LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-ST-ZIP
TME i S Doy pm e O petete TITLE [ Change [ Addition
nawt 7| FLETCHER, JAMES E JR. NAME
STREET A0DRESS | 2336 BULSBAY HWY. STREET ADDRESS
o452 1] JACKSONVILLE FL 32220 arv-s1.2¢
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-S1-2P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
AOTY-ST-IP  —|— - —m e - - coow-peomyestzp - o T S e T -
TILE [ Delete e [ Change [ Additicn
NAME MAME ) e TRt
STREET ADDRESS STREET ADDRESS : SRS MR
CITY-§T-2IP - CITY-ST-2IP R P L e i
e ) T elete - ff TLE [change [ Additicn
NAME - RTINS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed

13. | hereby cerlify that the informatia
: pmindicated onthis repart.er sepplemendal ¢
Wofthie.corpofation or the T
, Or on an a

SIGNATURE!

applied with this fili
; ghost is.
BcEiver o ffustgh g

ua anc?

Daytime Phone #

ng does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
Yered tgrB)ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04641 6147

CR2E034 (9/01)



