FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9300001 5645 02-17-2003 90248 004 ***150.00
1. Entity Nams
K C CURB, INC.
Principal Place of Business © Mailing Address
4800 PATCH RD P.O. BOX 721236
ORLANDO FL 32822 ORLANDO FL 22672 ) -
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State - City & State 4, FEI Number 632 Applied For
59-3 1 36 Not Applicable
Zip Country Zip _Country - : $8.75 Adowonat___
e e B B ] i R e s e WU ?i'-cemqgte o-f‘.siam_s_u,esl[ed_—iﬂ-m-—‘- Foo' Flsquired o =
6. Name and Addmsa of 0urrem Roglstarod Agent Name and Address of Neaw Reglatered Agem
- Narﬁe R T R Sep—— S e B | s
N W. - T - - Street Ad;rsss {P.0. Box Number is Not Acceptable)
8709 HAHBOR VIEW DR
ORLANDO FL 32817
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 obiigations of registered agent,
SIGNATURE
. Sigratury, typed or printed neme of regrstarad agent and title if eppicable. INOTE: Agisiored AQENT sigrature requaned when relstating) DATE
FILE NOW!I FEE'iS $150.00 NPT -
Afier May 1, 2003 Fea will be $550.00 et oo 0 5 35,00 ey 8o
Make Check Payab!e to Florida Dapartmsant of State
10. | OFFICERS AND DIRECTORS g LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 peiete TmE Dl change [ Addition | &
HAME N, W. KENNETH Nawg 8:
smeeT aoress 8709 HARBORVIEW DR STREET ADDRESS g
o520 ORLANDO FL 32817 CITY-ST-ZP &
THE O pelete TLE O change [ Addition g .
NAME NAME . .
STREET ADDRESS STREET ADDRESS
Ciry-57-2P ) ) CITY-ST-2P
TInE e - O Detete . TIE R o _ - DOlCange  Caddtion | | —
. NAME ——— - --‘—‘.'-L'-" -M-\-ME it el DRI b Ache bk — W0 A ki ] - T '.:“-*-'—'\IG__.,V -— ‘.‘
STREET ADDRESS - ————— o ToT TT o TRCSTRETADORESS [0 T T o o T T
CITY-51-21P - CIrY-sT-21P
TITLE O perete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-51-2IP
e £ Defete TILE [change  [3 Addition
HAME ’ NAME . :
STREET ADDRESS B SYREET ADDAESS
CITY-51-2IP CITY-ST-21P B
g I Deeta THLE Bl Change 3 Addition .
NAME NAME .
- STREET ADDRESS STREET ADDRESS
Civy. ST-20P CITY-ST-21P
12, i hereby cemfﬁ thal the information supplied with this filing does nGt qualify for the exemption stated in Section 119, 07(3)(), Floritin Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer o director |
of the corporation or the receiver or trustee smpawered 10 execute this repor! as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 100r Biock il |
changed, or an an attachmant will an address, with all other like em) ed.
S Vo7 f =l o T O
SIGNATURE: ___ ZICRIE TﬁLfm umuz'uuHED ’)3’7 7’)4 .
AE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayline Phana # .




