FILED

2002 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT Jan 30, 2002 8:00 am
JOCUMENT #  P33458 Secretary of State
KB CORP. OF TN 01-30-2002 90014 018 ***150.00
Principal Place of Business Mailing Address
3200 S SHORE DR 3200 S SHORE DR
86 C 86 C
PUNTA GORDA FL 33955 PUNTA GORDA FL. 33955
- ; AR AR R IR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
51'0328871 Not Applicable
Zip Country Zip Country 58.75 Additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L ' — - -Name - - . -
BRUMIT’ CK. Street Address (P.O. Box Number is Not Acceptable)
3280 86-A SOUTHSHORE DR.
PUNTA GORDA FL 33955
City FL Zip Cede

8. The above namgzd enlitZubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. /K | Krzum"/', 7y //5741

SIGNATURE __{{_

S\'gnature.-(yped or printed name of registered agent and titlg if applica{ﬂa {NOTE: Registered Agent signature required when reinstating} ATE 4
9. ESfﬁarp?;athi)?ﬁer:\lglzls n:r; s.?tls;fyéls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
.g ) quirement anc glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRFCTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Changg [ Addition
NAvE BRUMIT, CHARLES K. o
STREET ADDRESS | 3280 86-C SOUTHSHORE DR. STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL CIvY-ST-2P
TITLE STD 3 Delete TITLE [ change (] Addition
NAME BRUMIT, BETTYE L. NAME
STREET ADDRESS 3280 86.6 SHOUTHSHORE DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
JIME v . . Obetete -—-0 e - - : . {7 change Addition
NAME BRUMIT, STEPHEN W. WAME
STREET ADDRESS 246 E CENTER ST‘ STREET ADDRESS
CITY-$T-2IP KINGSPORT TN CITY-ST-2IP
TNLE [ celete TITLE [ Change [ Adcition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2iP
TLE . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemenital report is true and accurate and that my signature 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 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CA&‘E/%MT@%@UHRFW /( M // //{/4«1 TH. L3728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L3 2- 18],V

CR2E034 (9/01)



