FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P29699 T ecretary of State
1. Entity Name 04-21-2003 91041 030 ***150.00
K & J INCORPORATED
Principal Place of Business Mailing Address
15054 BRIAR RIDGE CIRCLE 15054 BRIAR RIDGE CiRCLE
FT. MYERS FI. 33912 FT. MYERS FI. 33912
2. Principal Place of Business ' 3. Mailing Address l lll’lll’ “l ”III I|l|| Iml 'I”I ‘I” Illll |]|“ I"N |’|h I‘I“ |"|| \I“
Suile, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
54 1269813 Mot Applicable
Zp : Cogﬂtf—yr‘ N __Z,'p_ o e e _,(?Etintrz,____.,.__ |--5.-Certificate of Status Desired . [ $8.‘75_Additional B
- i I — ~ Fee'Required
8. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
MILLER, KEITH Streat Address {P.0. Box Number is Not Acceptable)
15054 BRIAR RIDGE CIRCLE
FT. MYERS FL 33912
City FL Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registered agent and litle if appiicable. (NOTE: Registered Agert signatura raguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . L
9. Elect m Fi .
After May 1, 2003 Fee will be $550.00 e gy 85,00 My e
Make Check Payahle to Flerida Department of State | '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE (J Change (] Addition
HAME MILLER, KEITH E. NAME
staeeT aooress | 15054 BRIAR RIDGE CIRCLE i STREET ADDRESS
cv-st-z2p | FT, MYERS FL : CITY-31-21P
TILE STD ‘ 1 Delete e 3 Change - (3 Addition.
NAME MILLER, JANE A. NAME .
sTreer aoDREsS | 15054 BRIAR RIDGE CIRCLE STREET ADDRESS
cov-st-zp \FT OMYERSFL . .. . .- . oL hemeseae | L e e e - =
TITLE [ oelete THLE . [change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE 3 Celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE : [ celete TITLE O change [ Addition
NAME NAME : R E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Celete TITLE (Fchange [ Addition
NAME ' g . , NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-5T- 7P - CITY-$T1-2IP

12. | hereby certifg that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 with an address, with all other like empowered.

SIGNATURE: —RAAEE LBIAE FRGHIE M, e ... "—//18'/0’3 2329-4Z2-62RR8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phana #

e

CR2E034 (10/02)



