2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30363 d e Jul 28,2000 8:00 am

1. Entity Name

KUEHL COMMODITIES, INC. J/ Secretary of State

07-28-2000 90144 048 ***550.00

Principal Place of Businass Mailing Address
2743 GULF BREER PARKWAY P.O. BOX 37
GULF BREEZE FL 3256§ GULF BREEZE FL 32562
US YR W W e =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 48'0965913 Applied For
Not Applicable

e Loy ) B Gountry * - = | 6.-Certicato of Status Desired - (%} 38-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUEHL, THOMAS F. Street Address {P.O. Box Number is Not Acceptable)

HIZESRUORISSDRVE 27¢3 (lutf Rreere Pl

GULF BREEZE FL 32561
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!i FEE IS 5550.00 10. Election C. - .
. . ampaign Financin
Tax filing requirement and el6cs to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign Fnancing . $5.00 May Ba
o Trust Fund Contribution. Added to Faas
(See criteria on back) | Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PTD 7 Delete - TITLE -ﬁ’crlange [ Addition
NAME KUEHL, THOMAS F. NAME
STREET ADDRESS | 1437-SAWGRASSBRIVE o 7¢/ .3 G- L & SREE2EE sipert sovkess
CTY-S7-2P GULF BREEZEFL 24 <72/ Prew Y on.seae
TTLE VDS 1 Delete TITLE OJchange [ Addition
NAME KUEHL, KATHLEEN C. - NAME
’ - sz
STREETAODRESS | 11ST-SAINGRASS-BRIVE < 7¥3 QUi 3’% Py STREET ADDRESS
CTY-ST-2P GULF BREEZEFL 3257, / oTY-ST- 2P
TRLE - ' T T O Dlete me ) Ol Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete HILE ' [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -57-28
me ' * [ Delete TILE [Jchange [ Addition
NAME S T NAME L.
STREET ADDAESS * . STREET ADDRESS ) T e
CITY-5T-2IP ‘ . " Ciy-S1- 27 ) .o . < .
TILE . [T petee  ~ TITLE ' ) - = .. [Echange "] Acdition
NAME : ) NAME S
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP X CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: NS R By C fueh ! Ff-00 95D 933 645
OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daia Taytime Fhona #

e



