2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000112604

1. Enlity Name

KRC PROPERTY, INC.

Mailing Address
11635 NW 15T AVE.
GAINESVILLE FL 32607

Principal Place of Business
11635 NW 15T AVE.
GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

03 4R 22 py 4 pg

[T

- Jfluf';{,; T STATE.
TALLA HASLER rLOPlJA

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-375951 1 Not Appilicable
Zip Country zp Counlry 5. Certificate of Status Desired [X] $B'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URTIS, J M
CURTIS, JOHN Street Address (P.C. Box Number is Not Acceptable)
11635 NW 1ST AVE.
GAINESVILLE FL 32607

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signalurs, typed or prinied name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

OATE

FILE NOWH!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete THLE [J change [ Addition
NAME CURTIS, JOHN M NAME DO RS A R

1 BT s I S W )
sTreer aporess | 11635 NW 1ST AVE. STREET ADDRESS { 14.7;5’; ."U’Q:—-I':Ili l“lﬁg—gzlET:'q i?:’:l—"jSB )
onv-st-zp | GAINESVILLE FL 32607 CITY-51-2p y e 20
TITLE D 1 Delete TITLE O Change ] Addition
NAME RHODEN, THOMAS R NAME
STREET ADDRESS | §15 S. 6TH ST. STREET ADDRESS /
CITY-8T-2IP MACCLENNY FL 32083 CITY-5T-2IP
TITLE D O pelete TILE {J Change [ Addition
NAME KNABB, TODD L NAME
STREET ACDRESS | 7436 WOODLAWN RD. STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 CITY-5T-2IP
TITLE 1 telste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-71P
TITLE 1 Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes.
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

1 further certify that the information

of the corporation ar the receiver or trustee empowered to execute this report as reguirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n

changed, or on an attachment wit

dress, with all other like empowered.

.SIGNATURE:

John M. Curtis

L hriin s OUIRED Director 04/16/03  352-332-0838

#8900

N

CR2E034 {10/02)



