FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P34038 Secretary of State
1. Entity Name 01-31-2003 90379 024 ***158.75
KAL INVESTORS, INC.
Principal Place of Business Mailing Address
1031 SQUTH FIRST STREET 6095 LAKE FORREST DR
JACKSONVILLE FL 32250 STE 200
us ATLANTA GA 30328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4, FEI Number Applied For
58-1904204 Not Applicable
Zp Country ZiEf - . ('_.loglm_ry_ e 5. Certificate of Status Desired $8.75-Ac¢ditional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOTOLAW’ INC. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET SUITE 2750
JACKSONVILLE FL 32202
* 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 Fiorida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and lille it applicable‘. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) N .
., . After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Bo
. : ) Trust Fung Contribution. -0 Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete mLE [ Change [ Addition
NAME KENNEY, DAVID B. RAME
STREET ADDRESS | 975 W PEACHTREE ST STREET ADCRESS
cmy-sT-27 | ATLANTA GA 20309 CITY-ST- 2P
TITLE DT O pelete TITLE [J change ] Addition
NAME LECRAW, JULIAN, SR. NAME
STREET ADDRESS | 1675 NORTHSIDE DR SUITE 220 STREET ADDRESS
CITY-ST-2IP ATLANTA.GA 30318 — . CITY=ST- 2P o . = = .- S e
TRLE DS [ pelete TITLE [ Change [ Addition
NAME ALDREDGE, H.C. NAME
STREET ADDRESS | 6095 LAKE FORREST DR#200 STREET ADIIRESS
GITY-81-2IP ATLANTA GA 30328 CITy-ST-2IP
TITLE 7 petete TITLE 1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-871-21P CITY-ST-2IP h
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP r CITY-ST-ZIP

es not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

urate ghl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
powerad.

12. | hereby certify that the information supplied with this fll ing dey
indicated on this report or Iemental report is towesnd 3
of the corporatin or the et

SIGNATURE:

o o
{ SIGNATURE AND TYPED-&R FRINTED NAME OF SIGNI OFFICER OR DIRECTOR Data Qaytime Phone #

CRZEG34 {10/02)



