* .2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (UB

R)_ :

FILED
Jun 09, 2003 8:00 am
Secretary of State

Pg&iyem # P02000061994

K.8. & J.M. INCORPORATED

&

05-12-2003 90200 029 ***150.00

Principal Flace of Busingss Maiting Addrass
500 SOUTH PALAFOX STREET 500 SQUTH PALAFOX STREET
mcounazser?zg—og_' PENSACOLA Fi, 32501 BQ@«JJ

44003769

2. Principal Place ot Busingss 3. Mailing Address

- SUSKIND, KARYN § = === = oz
2873 WHISPER LAKE DRIVE :
GULF BREEZE FL 32563

Suite. Apt. ¥, ¢ic. _ Suite, ApL ¥, oic. Q/CHECK HERE IF MAKING CHANGES
City & State City & Swuate 4. FEI ﬁumber R Applied For
0 NG Qlo:z L’i Not Applicable
Zi i Country 2i Country . iod $8.75 Adchional
‘31 S—‘ 0 2_/ j ; 5 0 ;_’ $. Certificate of Status Desired jm) Feo Reguired
§. Name and Addresa of Currant Registered Agent 7. Noma and Address of New Ragistered Agent
Mame

Street Adcress (P.O. Box Numbier is Not Acceplable)

City

FL‘lTiD Code

rabistered agent.

i

the obligations

oA

SIGMATURE

8. The above named entity submils this statament tor the purpose of changing its registered office or registered agen:, or both, in the Stata of Flgrida. | am familiar with, and accapt

: . ypad o printad name of registerad agent and 1ide i spcicable, {NOTE: Reg Agent sign requined when neinYiatng| DATE
.« . FILE NOWY] PEEIS $180.00 _ _ LN R 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Faas |
Make Check Payable to Florida Department of State ‘ ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TE PSTD O peete me Cichangs [ Addition § &
wwe | SUSKIND, KARYN § - g
stheer aporess | 500 SOUTH PALAFQX STREET STREET ADDRESS 3
omv-s-2¢ | PENSACOLA FL 3250”7 GTY-5T-2P
Tne VD O petete TINLE 3 change = [ Addition §
NAME =1 M. JOHN MCWHORTER NANE
STREET ADORESS | 500 SOUTH PALAFOX STREET STREET ADDAESS
om-g-2p | PENSACOLA FL 32504 0 CTY-ST-20
TLE O pelets [Jchange [ Acdition
HAME NAME
17 smeeTADORESS |~ = B -  SIREED ADORESS " {——— ———— -~ = = = -
Ciry-$1-2P CITY-57-2P
YME O pelete ' Cchange [ Additlon
NME— . | . L RAME

STREET AGDRESS ~ STREET-ADBRESG— . -
iry-S1- 2P I CITY-ST-2P
e O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-ST-20P
TME [ Detete- e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P COY-S1- 2P
12. 1 hereby cetlily that the information suppliod with this filing does not quality for the exemption stated in Section 119.01#;)(1). Fltrida Statutes. | further certify that the information

indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; thal + am an oflicer or diracior

of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment mm all other like empowered.

T B oa A

SIGNATURE: _ S/ISAETURE SEZL IR/

RE AND TY PED OR PRINTED NAME OF S:GMING OFFRICER ON DIRECTOR

d

Date Ditytma Frons §




