* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

‘DOCUMENT # P01000060591 ecretary of State
1. Entity Name 04-29-2003 90060 005 ***150.00
K.R. ASSOCIATION, INCORPQORATED
Principal Place of Business Maiiing Address
47 TILLIS STREET 47 TILLIS STREET
ARCADIA FL 34265 ARCADIA FL 34268
2. Principal Place of Business 3. Mai{ing Address | '"“I" “| ||||| “I“ IIm "l” II’” II"I IH" Illll Iml ‘HI' N" ]'H
Suite, Apt. #, etc. Suite, Apt. #, efc. . 7 [ CHECK HERE IF MAKING GHANGES
City & State City & State - 4. FEI Number Appliad For
: : 58-3753952 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
mﬂ—m-— PpE— - - -~ — - TM\/IS Do LUA:T:SON 5‘2'
’ Street Address (P.O. Box Number is Not Acceptable)
47 TILLIS STREET
ARCADIA F. 34266 Y7 To1LS ST
City R Code
ArcAD, A FL | 2496

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

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstaling} DATE
; FILE:NGW!!! FEE IS $150.00 ) N i
: ‘ , . Elect F
e May 1,2003 Foowil o $55030 o Hocten Carpsgn Frarciog - 85,00 oy e
! Make Check Payable to Florida Departnient of State ‘
10. ¢ CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD X elete T P [ change 4L Adaition
NAME WATSON, MITCHELL L SR ' NAME LanDEM -D, WATSoN - . i
STREET ADDRESS | 47 TILLIS STREET STREETADDRESS | 447 7744, S BT :
CITY-ST-2IP ARCADIA FL 34266 CITY-$T-21P Artma D- f-‘r‘, Fl. 3-
TITLE vsSD [ pelete TTLE ’ [ Change ] Addition
NAKE WATSON, TRAVIS D SR HAME
STREET ADDRESS | 47 TILLIS STREET STREET ADDRESS
CITY-§T-7IP ARCADIA FL 34266 CITY-5T-2IP
mLE ' 1 Delste TLE _ O3 Change [ Addition
NAME - e e TR M. Teemcmie o - - NAME — e —— —— . - - T el e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelste TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZiP
TTLE [ pelete TILE [ ¢hange  [] Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P

12. | hereby certify thatthe information supplied with this filin é; does not 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: X SONNATWRE, EISARREDR

f NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimea Phone #

CR2EQ034 (10/02)



