—-— FILED
. . . ' Mar 07, 2003 8:00 am
v Secretary of State

= ".,_-"m‘_:\".“.‘.
01-21-2003 90499 006 ***150.00

2003 FOR PROFIT CORPORATIiON

UNIFORM BUSINESS REPORT (UBR u
DOCUMENT #  P02000069100_-" | 48&
1. Enthy dName e - él
K8K STUCCO, INC. )
Principal Placa of Business Maiing Address
155 AIRPORT FARMS ESTATES P.O. BOX @52
BOSTWICK FL 2007 BOSTWACK R, 32007
2. Principal Place of Business . Malling Address . “"m" m Iml "m I"" Ilm Ml Iml I“[I "m mHm‘m Im
Suite. Apt #, atc. * Suite, Apt. #, atc, ) £ CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. m ’q (K(ﬂg Applied For
| j - q INot Applicabie
Zp Country Zp Country by s Gesic $8.75 additonw
o~ e R e .- — L ~ —— ;u--?’ cﬂwd@sww.ut - Fee:Raquirad e~ i o
8. Name and Address o1 Current Registsred Agen e = 7._Nome and Address of New Reglstered Aganl—— — - - e
- -.:-.“;, T X e ia o . . Name___ X e e = e s e o
YORKLAND, KIMMY ' Street Address (PO, Box Number is Not Acceptabio)
155 AIRPQRT FARMS ESTATES
BOSTWICK FL. 32007 .
. City ; FL [ Zip Code
8. The abiove named entity submiis this staternent for the purpesa of changing ite r‘egimred office or registared agent, or both, in the State of Florida, | am familiar with, and accept
he.ob¥gations i -
ﬁv [-/7-03
et ! eagiainred BQBr and i 1| apphcanie INGTE: Ragstired Agent s et i rak ) DATE
FILE NOW!I FEE IS $150.00 .
( ) j * 9. Election Campaign Financing $5.00 may e
ARer May 1, 2000 Fes will bo $550.00° . Trust Fund Contribigion 0O added o F
Maks Check Fayabie to Florkis Department of State | - o3
10, X OFﬁCEHS AND DIRECTORS | 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) O ceteta . . DOcrange [ addivon | 8
g IGRXLAND, BILLY J JR e : 2
st aooress | 155 ASRPORT FARMS ESTATES STREET ADDRESS i
onv-si-z | BOSTWICK FL 22007 aiv-51-20 g ;
PAME KIRKLAND, KIMMY . WANE ) ;
STACET ADDFESS | 155 AIRPORT FARMS ESTATES STREET ADDAESS E i
orv-sze | BOSTWACK AL 32007 an-s1-2¢ :
e - . — s g I T I_mu_._ Al i = e " et Glange- (D Agdion | .
A — = e * = A AR - e _-_ S = = :_—.--_..':—
—— | SThéE apimess | — : ~SMgET ApoRess ) ;
cny. S CiTY-ST-BP
e Doese  J me _ O Change ] Adcitcn
NAME HAME y R
STREET ADDRESS STREET ADDRESS
Y- S1-p [ 518, 4
me 1 Doets E L] Craxg [ Acdition
STREET ADDRESS : | STRED ADDRESS
orv-51-0p oAY-51-29
E ’ O Deiees e O3 Ctangs [ Addition
WAME . NAME ) .
STREEY ADDRESS | SIALET ADDRESS
CITY - 5T- 2P . ore-st-op
12. | hereby certify thai the Information supplied with this lm doas not qualty for the gxemplion stated in Section 119.07”2)(1'). Fiorida Statutas. | further centify that the information
indicatad on this report or supplemental report is true accurate and that my signature shell have the sama leqal effect as if mada under oath; thal | am an officer or direcior
of the conporation or the receiver or rustee empowsred to exacute this report as regquired by Chapter 807, Floida Staivtes; and thal my nams appaars in Biock 10 or Block 11 if
changed. or on an pitachment with an address, with al other like ampowersd,
SIGNATURE: ___ SICNATURE REQUIRED Z ' 4 ~
SIGNATURE ANG TYPED OR PRINTED MAME OF SIOMING OFFICER OR DIRECTON Cam / Detre Ao »




