. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P0O1000024357 Secretary of State

1. Enlity Name 03-10-2003 90161 005 ***150.00
KCK RESOURCES, INC.

Principal Place of Business Mailing Address
5706 IMPERIAL KEY 5706 IMPERIAL KEY
TAMPA FL 33615 TAMPA FL 33615

s . N

Address
10702 BeNIhamin Road 670X BENSomw Roed
2‘; ?;f: : E‘°'5 b0 S?' 3‘3:;;_’:“" 500 X CHECK HERE IF MAKING CHANGES
City & State . City & State N 4, FEI Number Applied For
“Tanfa F Lok Da /‘ﬁﬂm (4 4 Floida . 58-3702002 Not Applicable
32 % 63 4 Cf)UTW §[j3 63 4 Country _ , 5. Qerlificaté‘?f Status Desired. ] O ?eg‘gesqgf:cilﬁona'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name !
VITKUSKE’ KENNE""' Street Address (P;.O. Box Number is Nat Acceplable)
5706 IMPERIAL KEY |
TAMPA FL 33615 5
L_ City ) FL Zip Code

8. "fhe above named enlity 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

the obligations of registered agent.
' 3/5/03

SIGHAT
Signeture, lyped or printed name cf registered agent and ti%p icable. {NCTE: Registsrad Agent signature reguirad \;Nhen rgingtating} DATE
FILE NOW!!! FEE 1S.$150.00 . I )
. ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 | Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State !
10. QFFICERS AND DIRECTORS 11, . ADBITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
e ] [ Delete TILE . [Jchange ] Aadition
NAME VITKUSKE, KENNETH NAME )
sTReeT ADDRESS | 5706 IMPERIAL KEY STREET ADDRESS
CITY-$T-21P TAMPA FL 33615 CITY-ST-2iP
TITLE ST O Dslete e [ Change [ Addition
NAME VITKUSKE, CHRISTINE NAME ' ‘
STREET ADDRESS | 5708 IMPERIAL KEY STREET ADDRESS
CITY-57-21P TAMPAEL33615 =~ - = == - = === - . Romesegp - | 7 e e T e o w
TimLe VP [ Delete MLE - (O change [ Addition
NAME HENDRICKS, KRISTY NAME
STREET ADDRESS | 2910 FORREST WOOD DR STREET ADDRESS .
CITY-ST-2P SEFNERFL . - CITY-ST-2IP
TITLE 1 Delete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITV-ST-2F ‘ CITY-ST-2IF
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP N
TITLE [ pelete TITLE : [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP !

12. | hereby cerlify‘tha‘.t‘ the information supplied with 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 or supplemental repert is true and accurate 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 (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ]
i 3’5/13 813-884-7705

Date Daytime Phong #

SIGNATUR

E

T
<

CR2E034 (10/02}



