SRR : FILED

2002 UNIFORM BUSINESS REPORT (UBR] May 01, 2002 8:00 am

DOCUMENT # 000025917 Secretary of State

1. Entity Name . . 03-07-2002 90226 029 ***150.00

KAMKEE TRANSPORT, INC.

Principal Place of E‘!usiness Matling Addrass

0681 CLARIDGE DR 8681 CLARIDGE DR

WRAMAR P 30025 MIRAMAR FL 32025

2. Principal Place of Business 3. Malling Address “"“m m ""”ll“ "l" "m "m ""I Il“""ll ’llll III" Im m,
2310 S fordecux Cf

Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .

!
1

4 Applied For

8. The above named enWis statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
?

A o™ f’ms.}g-,-!':-’\-\ S R AN RS-

—.iz;’smw- s?"‘-‘/hpg_’/ e , F L City & State g%&g;nb;r 0?117 3 ? 5— 4 e
Z 24P 5V Countty (54 2 Country 5. Certificate of Status Desired ~ [J Ei:?qm’“"w
e e = P Nemeand Addross ot e Ropistond Agent______—__1°
BUCKNOR; K]HK Street Addflﬁ.KBox lﬁe?silof.;:cf :l:}le
8061 CLARIDGE OR 232s0 8L Bpdlonsire Ep
MIRAMAR FL 33025 = : . - L
AT ST LoetE FL | e~

13. | hereby certi:g that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07?3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same tagal effect as if made under ocath: that ) am an officer or director
of the corporation or the raceiver or trusiee empowered 1o axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withr atidress, with gll other like empowered,

”’»\awﬁcuhi 2- Tk o2

GHNATURE AND TYPED OR FRINTED NAME OF BIGMNG WIC.!_I:M DIRECTOR Durle Dumytime Phone #

| SIGNATURE: VRSN i

-
AL

SIGNATURE X
Sigiature, typed or prinied name of regiciered agen and bie I applicatiy. (m@'« mﬂm-ﬂmmmﬁw) DATE
9. This carporation is eligible to satisly its intangible FILE NOVYI!l FEE IS $150.00 /1 o . , .
- ° . Elaction Campaign Fl

Tax lifing requirement and efects to do 80. After May 1, 002 Fee will be $550.00 Er:?:::; c mmgt;'uli:: neing 0 $| 5| . OHOT.:’LSBG

{Ses criteria on back) a Maka Chack Payahle to Department 6f )
11, = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tt D O Detete i DO change [ Addiion | S
NAME BUCKNOR, KIRK HAME =}
seer aooaess | 8661 CLARIDGE DR STREET ADDRESS §
oY.ST-7P MIRAMAR FL 32025 CATY-5T-3P 'ﬁ
TME 7 Delete TINE O Changs [ Agdition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-TP
VILE ) O3 Getens Lty . e e meoe . n D) Change [ adatton [

STV R e i e M-S el [ TS e S e e et e
STREET ADDRESS ‘| SYREET ADDRESS
CITY-5T-2P : Gy -ST-2P
TmE 7 Detate FMLE O Change  [J Addition
NAME HAME
STREET ADDRESS ¥ STREET ADDAESS
orv-srae | §t A oY-§1-2p
TR W PLFTR .
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HAME S - NAME
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