2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000048325

1. Entity Name

KBQL, INC.

Mailing Address
6235 N DAVIS HWY
PENSACOLA FL 32504

Principal Place of Business
6235 N DAVIS HWY
PENSACOLA FL 32504

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc.

— D

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90743 004 ***150.00

TUYURUUYITI

VAR AR GO

[0 CHECK HERE IF MAKING CHANGES

- — N e e e e ————— e - .
City & State City & State 4. FEINumbar mm oo T T T JappledFor—
59—3719005 Not Applicabls
Zi Countr Zi Countr i
® ouniry P ouniry 5. Certificate of Status Desired O $8'75 .ﬁ_\ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ENOCH, JACK R
3248 MCMILLAN CR DRIVE

Street Address (P.O. Box Numbe

ris Not Acceptable)

MILTON FL 32583

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registerédl agent.

SIGNATURE

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 litla if applicable (NOT‘E: Registered Agent signature requirad when reinstating)
—

DATE

FFYLE
b Tl N 9. Ele

L
NOW!!! FEE |s'"f150_.g_ql
- vk an

ction Campaign Financing

$5.00 May Be
st-Funeg-Sontribttion—————I[=]—— Added 10-Fees ——

Make Check ayable-to-ﬁéiorida Department of State TR Fu

10. OFFICERS AND DIRECTORS 1, = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change [ Addition
NAME SCHRAW, KELLY NANE '

streeT anoness | 3248 MCMILLAN CR DR STREET ADDRESS

CITY-ST-2IP MILTON FL 32583 " CITY-§T-2P

TILE D 3 Delete TIMLE [ change [ Addition
NAME SCHRAW, RICKY NAME

SireeT ADDRESS | 3248 MCMILLAN GR DR STREET ADDRESS

CITY-ST-21P MILTON FL 32583 CITY-5T-21P

THLE D O pelete TITLE [Jchange [ Addition
NAME ENOCH, TWILA S NAME

STREET ADDRESS | 3248 MCMILLAN CR DR STREET ADDRESS

CITY-ST-7P MILTON FL 32583 GITY-ST-2IP

TINE D O vetete - | me {J Change [ Adaition
NAME ENOCH, JACK R HAME

STREET ADDRESS | 3248 MCMILLAN CR DR - - STRECTADDRESS |- . - - - - - -

CITY-§T-2IP MILTON FL 32583 CITY-ST-2IP

THLE [ pelete TILE [ cChangs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TILE [ Delete TITLE [J Change [T Addition
HAME NAME

STREET ADDRESS R STREET ADORESS

CY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or. supplemental report is true and accurate and that my signature shail have the same legal effec
of the corporation or the receiver or trustee empowered (o exectis this report as required by Chapter 607, Florida Statute
changed, or on an attachment with an addres, ith all other | :

SIGNATURE:

i), Fiorida Statutes. | further certify that the information
t as if made under oath; that | am an officer or directer
s: and that my name appears in Block 10 or Block 11 if

ED (o otneR /M&fz.. 2 pyd3

SIGNA(ﬁHE ANq‘l’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawviime Fhane #

/ Date

o

~ e

|

CR2E034 (10/02)



