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IT CORPORATION
ESS REPORT (UBR

2003 FOR PROF
UNIFORM BUSIN

|
FILED
Jan 16, 2003 8:00 am |

DOCUMENT # P30363 Secretary of Stat ,
1. Entity Name : 01-16-2003 90155 030 ***150.00 *
KUEHL COMMODITIES, INC,
Principal Place of Business . Mailing Address
2743 GULF BREEN PARKWAY P.0. BOX 37
GULF BREEZE FL 32561 GULF BREEZE FL 32562
2. Principal Place of Business 3. Mailing Address
2743 GULF BREEZE PARKWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GULF BREEZE, FL 480965913 Not Appiicacis
Zip Country Zip Country » ) $8.75 additional
32563 Y N L N R *5 Cemrhcaicigf Slings DeilrEd i ‘DV . Fee Re)q!.jir?d_“ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUEHL, F. -
U HL THOMAS Street Address (P.0. Box Number is Not Acceptable)
2743 GULF BREEZE PKWY
GULF BREEZE FL 32561
City Zip Code
GULF RREEZE FL 32563
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 objigations of registered agent.
“SIGNATURE
Signaturs, lyped or printed name of ragisiered agent and litle if applicabils, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) _— ‘
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD . O Delete THILE A Change [ Addition g
NAME KUEHL, THOMAS F. NAME =]
staeer aooress | 2743 GULF BREEZE PKWY STREET ADDRESS 3
onv-st-2e | GULF BREEZE FL 32561 ciry-s7-2P GULF BREEZE, FL 32563 iy
(8]
TTLE VDS 1 Detete 3 X Changs [ Addition I
NAME KUEHL, KATHLEEN C. HAME
STREET ADDRESS | 2743 GULF BREEZE PKWY STREET ADDRESS
omv-si-ze | GULF BREEZE FL 32561 CITY-ST-2P GULF BREEZE, FL 32563
e [ Delete T3 | o ) ) “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-8T-71P
TILE 7 Delete TILE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-5T-2IP
TITLE £ [ Delete TE (T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CITY-ST-ZIP
TImLE (T oelete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-5T-2IP
12, | hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect ag if made under cath; that i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report ag 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! /) SIENATLIE/2cmilomn

F Kue bt BD-322 ~

"SiNATURE AND TYPED OR PRINTED NAME OF SIGHING

OFFICER OR BIRECTOR

Daytima Phone #

Vid/n 3
/ Daxe/

o2




