2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT#  P30363 / s§p 03, 2002 8:00 am
1~ Entty e / ecretary of State
KUEHL COMMODITIES, INC. 09-03-2002 90123 011 ***550.00
Principat Piace of Business Mailing Address
2743 GULF BREEN PARKWAY £.0. BOX 37
GULF BREEZE FL 32562 GULF BREEZE FL 32562
; AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For

aAF /34’662’2(, /C-L 48‘0965913 Not Applicable
éz’z Sé / R COU/EW e Zi‘i__ Courtry 5. Cemfncate uf Status Deswed O ?g'gesqlﬁggﬁana’

6. Name and Address of Current Registered Agent ; Name and Address of New Registered Agent
Name

KUEHL' THOMAS F. Street Address (P.O. Box Number is Not Acceptatle)

2743 GULF BREEZE PKWY

GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and tit'e it applicebla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. $h1sff:§)rporal|9n is eligible tol satisfy its Intangitle FILE NOWI!! FEE IS $5_50.00 10. Election Campaign Finarcing $5.00 May B
ax mn_g rfaqwrement ang elects to do s0. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution. [ Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD O Delete TITLE {Jchange [ Addition
NAME KUEHL, THOMAS F. NAME
street aooRzss | 2743 GULF BREEZE PKWY STREET ADDRESS
arv-si-zr | GULF BREEZE FL 32561 CiTY-ST-2IP
FILE VDS O Delete TLE [ Change [ Addition
NAME KUEHL, KATHLEEN C. NAME
streeT ADORESS | 2743 GULF BREEZE PKWY STREET ADDRESS
env-st-zp | GULF BREEZE FL 32561 CITY-ST-2IP )
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delate TITLE ] Change ] Addition
NAME NAME
+ STREET ADDRESS - . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental repont is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attacfw.um h an address, with all other likgfempowered.

SIGNATURE: _ | SASHATIRS/E) l@cﬁi‘v_/w TV €@ -F0Aoy3
. !mt‘ruzs l::n ;Pi: OR E%M’EJ OI;EIGN):G 0F7csploﬁ DI*\C:I’OH / yale Daytime Phone #

”

CR2E034 (4/02)



