| . FILED
' "2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

& 04-14-2003 90028 003 ***150.00
DOCUMENT # P02000098111 &
1. Entity Name *
AAA KWIK KERB, INC.
JJvu L

Principal Flace of Business Mailing Addrass J Jufly
5024 SW 26TH AVENUE 5024 SW 26TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33014
2. Principal Place of Business 3, Mailing Address “"”I" m ""I ""l "m llm “m “m lllll mlm"”.““’l“l"

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & Staie 4. FEI Ndmber-4° Gl § TN 45 |- JApplied For

{ O 1 D‘.]F‘ ! q é l Y| Not Applicable
Zip - . Countrye wmem o | Zp, o, . | Country ] - I $8.75 Additional
- 5.. Cenificate of Status Desired (i Fev Asquired
~. 8. Name snd Address of Currenl Reglsterad Agent 7. Nams and Addrasa of New Reglsterod Ageni
Name ’
SCHLUETER, JAMES G . Street Addrass (P.O. Box Number is Not Acceplabla)}
5024 SW 26TH AVENUE |
. CAPE CORAL FL 33014 *
A ' ‘\\-— City FL ] Zip Code

a‘ The above named entity submils this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Lhe obligations of registeract agent.
SIGNATURE _—_____ =
. Signatuce. typed or printed nama of registarsc apent and ire § eppiicable. (NOTE: Registered Agam sigraiire reauired when rensiating) OATE
- =y - .

.~ . =~ " FILE NOWIl! FEE IS $150.00 ] ) A

. P H - ] - 9. Eleclion Campalgn Financing $5.00 may Be
. * Atter. May 1, 2003 Fee will be $550.00 Trust Fund Abuti
idake Check Paysble to Florida Department of State rust Fund Contibuion. L3 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 41
TLE D O Delete TILE . Clchange [ Addition
NAME SCHLUETER, JAMES G NAME .
sTheeT aDoRcss | 5024 SW 26TH AVENUE STREET ADDRESS
orr-s-2¢ | CAPE CORAL FL 33914 CITY-ST- 2P .
TiTLE D O pete TTE Clchange [ Addition
NAME JERMIER, JOHN A
sweet aoohess | 2318 SW 28TH TERRACE STREET ADORESS
orr-s1-2¢ | CAPE CORAL FL 33914 oy.s1-ap
TITLE b e e Cloeste - § me T ' o ClCrange ~ [ Addition
NAME . o NaME Y
STREET ADORESS . i STREET ADDRESS o
Cny-S1-0p Crmy-§1-2i
Tme . 1 Detete ME 3 change [ Addition
MAME NAME
STREETADDRESS | STREET ADDRESS
Cny-s1-21p CITY- S1-21F
TME {7 pelete ME {3 changs [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CLyy-ST-71P CITY-ST-2P
Tme ’ 1 pelete TLE [ Chanpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-2P . erry-51-7P

12. | heraby cerlify that the Information supplied wilh this fillng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or director
of the corporation or thg receiver or rustea empowered to exacute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an grfackReprEith an address, with all other like empowered.

SIGNATURE: VIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTDR Date Daytima Phone ¥ J

Apr 25,2003 8:00 am

CR2E034 (10/02)



