.2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(})]I) 8:00 am

DOCUMENT # P94000011121 Se{retary of State

1. Entity Name

KLUMP ENTERPRISES INC. 05-16-2001 90003 046 ***150.00
Principal Place of Business Mailing Address
5427 SW 6TH AVE. 5427 SW 6TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914 549305
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumser 650469104 Applied For
Not Applicable
Zi Count Zi Count it
® ountty P ountty 5. Certificate of Status Desired O $8'75 A‘ddltlona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I e bt T e N Name ~ o - e - - -- LS e - ——
TAYLOR, LERQOY J SR.
Street Address (P.0. Box Number is Not Acceptable)
5427 SW 6TH AVE. (
CAPE CORAL FL. 33914
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaiure required when rainstating) DATE
—
. Thi ion is eligibt isfy its | ib! m E IS $150, . . ) .
PEEIE | aha rewin | o $500u
ax 'g r.equ me e © 0. er ' ee Wi X Trust Funa Contribution. [ Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS r|2. ADRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TILE Vice /’l@“l?’ﬂ"" [ Changs M Addition
NAME TAYLOR, LEROY J SR. HAME ) 0e hiRS Ave.
STREET ADDRESS | 5427 SW 6TH AVE. STREET ADDRESS 56 /5 W,d 1E6AN
crv-st-zp | CAPE CORAL FL 33914 CITY-ST-2P z. L
TiLE 7 Detete TILE {] Change
NAME HAME
STREET ADDRESS STREET ADDRESS 3{, /6‘
CITY-ST- 2P CITY-§T-2P FZ'T vers A=t 2 B s/,
TE O Delete e 4 Ol Change ] Addition
NAME — NAME ™ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [7 Delete TITLE ] Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgf® with an addr ss.yi other like empowgred. / \/
SIGNATURE: ﬁ’ o, Oy GHHLHETP

THPED OR PRINTELLZHAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (10/00)



