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FOR PROFIT CORPORATION

UNIFORM'BUSINESS REPORT (UBR)
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Tax filing requirement and efects o do 5
(See criteria on back)

0.

BT Foe
DOCUMENT # P01000104240 FILED
1. Enlity Name :
. 82 My Dhs e
K&N Trucking, Inc. s ROY L PH & [ f
T i e TR T T T - t DAY g e
R A A 1) LR L e TS TALLAHAC "i'“G;"L&?::“Tt
" :_".‘ ; \ P T T . et O A ;m e W E =l .-,kh‘.:‘ﬁ’:, - () fD.
(. 'DO'NOT WRITE IN'THIS SPACE A
SCE ' M - B ey e T Lo ET >
2. Princtpal Place of Business 3. Mailing Address
104 Magnolia Avenue 104 Magnolia Avenue
Suite. Apl. #, elc. Suite. Apt. #. elc. DO NOT WRITE iN THIS SPACE
City & State . Ciry & State 4. FE! Number Applied For
East Palatka, Florida East Palatka, Florida 58-3750589 Nol Applicable
Zin Courtry Zio Country . . . 58 75 Additi
3 . Certificate of Stats Desires . . itiona!
32131 USA 32131 USA 5 Ct‘flIﬁLdlLO Slatus Desired '.,I:E Fee Required
e B S 1 o o s R S — “7:-Name-and-Address of Current:Registerad Agent
’ N ) ° o E i T c‘. Ce : ’ £ @2 . . ¢
; R S e Jennifer Willette ’
HI ‘l E _f, i DO NOTWRITE Street Address {P.Q. Box Number is Not Acceplable)
7 IN.THIS SPACE
- % B b &$ . i N . i .
P e N T ! s AC N 104 Magnolia Avenue
o o e e e T ; City Zip Code
e E S T . X ¥ g
L Lo Gh T L v ] Y East Palatka FL | 35757
8. The abave named entity sbmits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigriture, typed or printer name of register ea agent and litle if 2pplisatile. (NOTE: Registerad Agant signature required when reinsiatingj DHATE
9. This corporation is eligidle to satisty its Imtangible 10. Elaction Carmpaian Fi ;
. Ele paign Financing $5.00 may Bo

Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

",
:ﬂi Pres.

sm;tﬁ appress | Ryan Willett.e ,

U 104 Magnolia Ave-East Palatka, Florida 32131

THLE V. Pres.

NAME . -

siweer roncss | JENNifer Willette

crvste | 104 Magnolia Ave-East Palatka, Florida 32131

TTLE — - i&i':ﬁ:’a @W«@v"ﬁﬂ@ “’“ﬁﬁ:f".t \béé.*\;' :
NAME S : Rl )
STREET ADDRESS

Chy-Si- zp

TITLE

HAME

STREET ADDRLSS
Ciry-S1- 2P

HILE

NAME

STREET ADDRESS
CITY-S1- 71

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

% T

13. 1 hereby certify that the informaticn supplied with this titin
indicated on 1Avs repont or supplermental TERON IS rue anc
Gi the corperalion or the receiver o trustee empowered (o execute th
attachmen with an address. with all ather like empowered.

SIGNATURE:

acourate aod that my
is report

5ig

asr

Lisa

dees not quality for the exemption state
] ¥ ;

utes. | further certify that the information
er oath: thal | am an officer or direcior
name appears in Block 11 or on an

d in Section 118.07{3)()). Floricta Stat
nature shall have the same legal ellect as il made und
equired by Chapter 6C7, Florida Slawites: and that ny

Wiggins/Accountant 10/28/02 386-328-4164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ECTOR Date

Osyumn Prgna §

1 1fa e
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Trim Bookkeeping & Tax Service, Inc.
6683 Crill Avenue
Palatka, Florida 32177
386-328-4164 Phone
386-325-0804 Fax /

October 28, 2002

Div. Of Corporations
P.O. Box 6327
Tallahassee! Florida 32314

K&N Trucking, Inc.
104 Magnolia Avenue

East Palatka, Florida 32131
PO1000104240

To Whom It May Concern,

Please find enclosed a copy of the Dissolution of Articles for my client, He did not send the money due by

May 1, 2002 because he never received his Annual Report. The reason is the address you have on file for
him is incorrect. I've also enclosed a copy of the Transmittal Letter that was filed with the correct address.

I can understand how this could have been entered incarrectly.” My client has enclosed a check for the
amount due for his annual filing along with the annual report for 2002, If y@ have any questions please
feel free to contact me at the above number.

k you,

is élggm:'s w(_%w
Accountant ]
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