FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000104475 z Secretary of State
1. Entity Name 01-21-2003 90191 038 ***150.00
K & M GRADING, INC.
Principal Place of Business . Mailing Address
8844-A LAKEVIEW DR 9844-A LAKEVIEW DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
RA- 003 TSk Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
=5 Name and Address of Current Reglstered’Agent ~ © — -~ — [ -~ -*= " = —7-Name and Address of New Régistered Agent- — == -
Name .
{C AN
SPIEGEL & UTRERA, PA. MicHAEL MINICHND
. Street Address (P.O. Box Number is Not Acceptable) -
1840 SW 22ND ST.
N . 4But—R LAKEVIEW PR
3 Cit i
» Y : Zip Code
e NEW Porr Rwcgey FL| SGesy
8.: The above named entity submits this, st e purpo! ch re%ﬁtered agent, oth, in thexStXg of\Clorida.  Lam fargiliar with, and accept
the cbligaticns of registered agent ' W \QQA%% I 7 o3
SIGNATURE X = W g 2 PLESLIOENT /// 7/ a
> / SWtyped or prinfec narfe of regist;ad(:gem and title if applicable. (NOTE: Registered Agent signature required when reinstating) ’ DAT!'
—— , v
u P(E NOW.!DI I;EE I?I?SG'OG u‘o 9, Election Campaign Financing $5.00 may Be .
A_ﬂer May 1, 2003 Fee will be $550. Trust Fund Centribution. O Added to Fees ‘
Make Check Payable to Florida Department of State |
10.: OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
T " = |
e PTD 7 Delete TE Dcrange D addiion | S |
NAME MINICHINO, MICHAEL NAME =) ‘
sTheeT ADoress | 9844-A LAKEVIEW DR STACET ADDRESS 3
arv-sr-ze | NEW PORT RICHEY FL 34854 CITY-ST-2P S
TILE VSD O Delzte e [ Change [ Addition % ‘
NAME MINICHINO, KATHLEEN HAME
staeer anoress | 9844-A LAKEVIEW DR STREET ADDRESS ‘
CTy-51-21P NEW PORT RICHEY FL 234654 CITY-ST-2iP |
TITLE ’ Doeete” Qo7 - ™ = s le e s Sonange - [ Addiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-4P GITY-S5T-21P
TITLE ] pelete TITLE O change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CiTY-8T-ZIP
TITLE O pelete TIRLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE {7 Dalete TImLE O Crange [ Addition
NAME R ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certiiy_thai the information supplied with this fillng coes not qualify for the exempticn 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 ‘egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes: and that my ngme appeats in Bjock 10 or Block 11 i
changed, or on an attachment with an addrwillgtSer like empOWﬁr?MM U/w/@ﬂéjﬁ—r y; 7 65
S A YR A ST TN - h/ . :
SIGNATUREXZAZ= %4- B 2L IREUppRy/ nen)] [ AT03 VL SETO00,
" > SIGNATURE ANDTYPED QWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR oaf 7 Daytims Phona #
g




