FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P94000003254 ecretary ol State

1. Entity Name

K-PRO SUPPLY CO., INC.

Principal Place of Business Mailing Addrass . .
2135 WHITFIELD PARK AVE, 2135 WHITFIELD PARK AVE. )
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ”““I" "l m” “l“ “\“ “m“m “m l““ M\“ ““‘ l““ |m \“‘
Suite, Apt. #, elc. Suite, Apt. #, sic. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
22 2725174 Nol Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERF“GAN' CHRISTOPHER T ~ ) o ) . Sir;et Address (PO Box—Number s Not Acceptable) —
2135 WHITFIELD PARK AVE.
SARASOTA FL 34243
City FL Zip Code

8. The abcve 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
Signaturg, typed of printad name of registared agenl and title if applicabla. {NOTE: Registered Agant signature requirad when réinslating) DATE
; @ FILE NOWI!! FEE IS $150.00
‘ . Eleck; o Fi . _
i My 1,200 Foo it be stso0 oo oo Ty ) $5.00 e oe
: Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTOHS I 11. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE ] change  (J Addition
NAME KERRIGAN, CHRISTOPHER T NAME
STHEET ADDRESS | 6322 99TH STREET STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TNLE S ] Delete TILE Ochange [ Addition
NAME KERRIGAR, JOYCE M NAME
STREET ADDRESS | 5706 45TH ST. EAST, STE. 250 STREET ADDRESS
CITY-8T-2IP BRADETON FL CITY-ST-21P
TILE 0 petets TITLE [ Change £ Addition
NAME - - S NAME- - -] .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE [ petets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete e [0 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP : " CITY-ST-2P
TILE [ pelate TITLE [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if
changed. or on an attachi L yith an address. with all other like empowered.

SIGNATURE: __ (IS WTE';/MJS’:“-R[’T@UHHQDM Al A R b Cid (22

087950

A

CR2E034 (10/02)



