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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KGH CORPORATION

P01000075366

Principal Place cf Business
700 BONNIE BRAE'ST
WINTER PARK'FL 327891

Mailing Address
730 BONNIE BRAE ST
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90343 025 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & Siate t 4, FEI Applied For
373 é 9// g Not Applicable
Zip Country & Country 5 Cerllfrcale of Status Daslred J $3 75 Additional
Fae Required
Rl e g S N e anid Addre sg of Curfent Registeved Agent— S e e s o =75 Name and-Address.of. New.Rogisiered Agsnt . =
R e = o e e aa i e JNBMB e o m o P S
CAVANAUGHT, THOMAS L Street Address (P.O. Box Number is Not Acceptable) N
730 BONNIE BRAE ST .
WINTER PARK FL 32789.
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signate, ped or rinted name of odistened 2oam and tide if applicabis. {NCTE: Registered Agant gignatire required when renstabing} DATE
5. This corporation is eligible to satisfy its Intangible FILE NOVE!l! FEE IS $150.00 10. Elack o Financ
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee $550.00 0. Election Campaign Financing $5.00 May Be
) ’ Trust Fund Contribution. Added to Fees
\, _(See criteria on back) Make Check Payable to Department of Stats
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D - 3 Deleta me O Changs ] Addition g
NAME CAVANAUGHT, THOMAS L NAME <
sTreET A00REss | 730 BONNIE BRAE ST STREET ADDRESS 3
omv-si-2r | WINTER PARK FL 32789 c-sv-ap o
TILE ] Detete THLE O change (O Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CvesTap, 4 - ry-st-ap e e i e e i o mmame. = : .
nne [ Delete TmE I Change [ Addition
CHAME . o i Sem m soom e S NAME. o ——n N P
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
e 1 petete TITLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cy-57-aP CITY-ST-2F
TME O3 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
e O perete TMe CdcChange  [) Acdition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2iP CmY-51-212
13. | heraby cenify that the information suppliad with this ﬁ"m? does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the infarmation
incicated on this report or supplementetTepfrt is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or dirsclor
of tha corporalion or the receiver or lruste powarad to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
"changed or.onan gtgachmenl with an a s, with ail olher like ampowered.
v Qf] s, 5609 (401)629-3068
SIGNATURENY/ &0 L PR 07 d
} s:cmmymn'nrmon mm:wsm OFFICER O DIRECTOR Dayime Phone 8

TN

Jhomaes A Cauanaagﬁ



