FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P01000044777 ecretary of State

1. Entity Name 04-09-2003 90135 025 ***150.00
KEVCO ENTERPRISES, INC.

Principal Place of Business Mailing Address
28 0AK LOCP 28 CAK LOOR
QCALA FL 34472 OGALA FL 34472

RN AU

2. Principal Place of Business 3. Mailing Addrgss
2R Leed 2% Ok Loop

Suite, Apt. #, etc. ' Suite, Agt. £, etc. ! £ GHECK HERE IF MAKING CHANGES

i tate i 1ate ) . Applied For
Opg_i 0&1‘:\ Y 8&; OLI F\. & FERmeer 59-3716792 Nz:)Af)c;Iicable
zf'z{ LC\-[ /5\ &gy{\ %{L{ ‘_{ 7 i C(an\trys“ B, Certiticate of Status Desired O gi.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e maem e m - e e e gee oo = WJNAME AL L el sl .. -

ROBERTS' KEVIN Streel Address (P.C. Box Number is Nol Acceptable)

28 0AK LOOP -

OCALA FL 34472

City FL Zip Code

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

A2

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicalzle. {NOTE: Ragislerad Agent signaturs requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9, Election C ign Fi i
After May 1, 2003 Fee wil be $550.00 o o oo (1 53,00 ey Be
Make Check Payable to Florida Department of State ‘ ’ _ .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L elete TLE [ Change [ Adcition
NAME ROBERTS, KEVIN ‘ NAME ..
stree Acoress | 28 OAK LOOP : STHEET ADDAESS
orv-st-ze | QCALA FL 34472 . _ CITY-ST-2F
MLE X [ pelete TME [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P Lry-57-2P
TLE : Cloeee Qe - | e e Change | [ Addition,
NAME - T T - N BT T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
THLE . . [ pelete TITLE O Change [ Additicn
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TLE [ belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is ftue 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 ar the receiver or trustee empgwéyed to drkecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wilh an adgress, d' like empowered.

SIGNATUR SARTUREREQUIRED

SIGNATURE AND TYRED OR PRINTED NAME O\SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV E208450



