) .
DOCUMENT # _ P30363 Aug 24, 2001 8:00 am
1. Enity Name , Secretary of State
KUEHL COMMODITIES, INC. / 08-24-2001 90002 027 ***550.00
Prin¢ipal Place of Business Mailing Address
2743 GULF BREEN PARKWAY P.O. BOX 37 . trmem e e
GULF BREEZE FL 32562 GULF BREEZE Ft 32562
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
48-0%5913 Not Applicable
- 7 —
Zip Gountry L Country 5. Cerlificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T ST e T T Name A DN - -
KUEHL THOMAS F. Street Address (P.O. Box Number is Not Accepiable)
2743 GULF BREEZE PKWY
GULF BREEZE FL 32561
. Cit Zip Cod
\g',‘ ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti ian Fi .
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 10. E rﬁ:?c;:r%agl ;:atﬁ;uﬁg:ncmg O f‘ig? ohgzisse
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME KUEHL, THOMAS F. NAME
stheer anoress | 2743 GULF BREEZE PKWY STREET ADDRESS
omv-s-z» | GUUF BREEZE FL 32561 oITY-ST- 2P
mLE VDS I Delete TITLE O Change  [] Additicn
NAME KUEHL, KATHLEEN €. NAME
sTReeT AnDRESS | 2743 GULF BREEZE PKWY STREET ADDRESS
crv-st-z¢ | GULF BREEZE FL 32561 CITY-3T-21P
me [ o O Delete TITLE [Jchange [ Addition
NAME : ) - i R T3 T T e o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-8T-2IP
TITLE [ pelete I ILE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIMLE o . 3 Detete mE - (1 Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Lo ) .. - GITY-ST-2IP
TE o ‘ . O Delete TLE ‘ [JChange 7] Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 gxecute 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 :ﬁ"ﬁh ent an adr s, with ail o ke empowered.
SIGNATURE: M‘J g Aoheme s EfCueh/ 5?/%%/ G0 -282- 10y
/" SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date ¥ Fd r

Daytime Phone #

LLLLLLO

1v

CR2E034 (5/01)




