e

2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000119044 '

DOCUMENT #

1. Entity Name

KC IMAGES, INC.

Secretary of State

03-12-2003 90105 048 ***150.00

Mailing Address
7 RYE CORN PL
PALM COAST FL

Principal Place of Business
7 RYE CORN PL
PALM COAST FL 32164

2164

2. Principal Place of Business g

Fe Tadkd PL .

AR

S““e‘,;,p" # gte. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Staty City & State 4. FEI Number ; Applied For
?ﬂf m e as+ , FL— faim ﬁ%S‘F. F(— B3 -057 7Y Not Applicable
Zip Country . Zi Country " . $8_75 Additionat
3 2 |3f7 us A’ 322 13‘7 XS A_ 5. Carllf!craler pllsztiiégeswed —EI  Fee Required
6.-Name and Address of Current Registered Agent =™ — ~ ~ e 7. Name and Address of New Registered Agent
Name

CHIUMENTO, MIEHAEL D ESQ
4 OLD KING§/RD N STE B
T AL 32137

PALM CO)S

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registarad agent and ttla if applicable.

{NOTE: Registered Agent sigrature required when reinsiating) CATE

FILE NOW!!I FEE IS $150.00 )
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

CR2E034 (10/02)

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE B Prest Qent (7 pelete TNLE [Jchange  [] Addition
NAME CASEY, PETER NAME
STREET ADDRESS | 7 RYE CORN PL STREET ADDRESS
CITY-ST-21P PALM COAST FL 32164 CITY-ST-21P . !
TITLE -ﬁ 2550 e ] Delete TITLE TI"!E aSUrer [J Change [ Addition
NAME - NAME -
: nwe- Casoy

STREET ADDRESS tevnn C oL STREET ADDRESS g,dc orn PL

o ¢ CoOrn o B ? ! 4 '
CITY-ST-2P "g,ﬁ"(h er AR i | Pa\tn Loast FL 3EY
TTLE S === Ooeete -~ -§-mme— 1> - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P
TITLE ] Delete TILE [ Change [ Addition
NAME ———— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GATY-ST-ZIP
TILE 1 elete THLE [Ochange O Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-719 CITY-5T-21P
TITLE [ pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachngent yith o addressAMmh

SIGNATURE: ___ JCAXO LA REL54

! accurate and that my signature sh
of the corporation or the receiver or tustee empowered 10 execute this report as regui
erlike empowered.,

alhavethe same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

0Dy

JIRED

SIGNATURE AND TYPED OAMPRINTED NAME OF ydma

QOFFICER OR DIRECTOR Daytima Phone #

Yol
VEE'S

1



