FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P02000054343 Secretary of State

1. Entity Name 02-27-2003 90131 050 ***158.75
KMD CARPENTRY, INC.

Principal Place of Business Mailing Address
5106 GAINESVILLE DRIVE 5106 GAINESVILLE DRIVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
i2. F_’rincipa\ Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: A5 =190 3331 Not Applicabls
Zip Gountry Zp ' Couriry 5. Certficats of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ JOE M Street Address {(P.O. Box Number is Nol Acceptable)
304 SOUTH WILLOW AVENUE

TAMPA FL 33606

o : City FL Zip Code

8. The above hamed entity submits this statement for the purpose of 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
. _ﬂ Signature, typed or printad name of ragistarad agent and title if applicable. (NCOTE: Registered Agent signature requirad when reinstating) DATE
e S i —
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) ] Detete TITLE [ Change [ Addition
NAME KIRBY, JERRE NAME
streeT anoaess | 5106 GAINESVILLE DRIVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 GITY-ST-2IP
TILE [ pelete THLE I change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z8P T o - 7 T oonv-siap - )
TILE [ Delet TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS K STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TLE ' Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ . CITY-ST-21P
e I (] Delets e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.Qr Block 11 it
changed, or on an attachment with an address, with all other like empowered. \3

N |
SIGNATURE: Sﬂ@&ﬁh; MRE REQUIRED 27603 Q@95zBER
SIGNATUREAND JyPED DN PRINVEQRUME OF SIGNING OFFCER OR OIRECTOR D= ChimePonss

nv

CR2E034 (10/02}



