CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2001} gt()? am
1. Entity Name 05-05-2003 91156 026 ***150.00
KB TRADING, INC.
Principal Place of Business Mailing Address - s
1411 SUNNY HILLS DR. 1411 SUNNY HILLS DR.
BRANDON FL 33510 BRANDON FL 33510
[ sogdt: e DR JH, ,ux/y/‘// D2
Sule, Apt. #, eic. / Suite. Apt #, ete. [ CHECK HERE IF MAKING CHANGES
City &S24 .. g~ = Jogee f it &State _4 FE! Numbe( Applied For .|~ .
EW'DPN C“' }/5 ﬂ // /: L 7?6 f?/ Not Applicable
Zip Coum( Zip Country . ) $3 75 Additional
5. Certificate of Status Desired O - :
J ‘3 5/0 /JWIIJ; -J -? 5/ O h// EJPD\Q# - Fee Required
6. Name and Address of Currént Registered Agent " 7. Name and Address of New Registered Agent
Name
UGE FILING & SEARCH SERVICES, INC. c Flipg (AR TVES, Ug
Street Address {P.Q. Box NumbET s Not Acceptabie)
506 E. PARK AVE.
J\[ALI.AHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agert signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 00 peets e O change [ Addition
NAME BLACKWELL, KEN . A
streer anoress | 1411 SUNNY HILLS DR. STREET ADDRESS
CITY-5T-2IP BRANDON FL 33510 CITY-ST-2P
TITLE [ pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS o o L STREET ADDRESS . : - -
CITY-ST-2iP ’ ) . EITY-51-21P
TImLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME [ pelete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TITLE [ Delate TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TITLE T pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the infermation supplied with this filing 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 effect 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 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address with all other |j )
' =D [ - 7 X318
SIGNATURE: - 1) ARR. [ L) 2p03 1308315
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

AY  £EGBEYO



