FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000011121 ecretary of State
1. Entity Name 04-25-2003 90321 046 ***150.00
KLUMP ENTERPRISES INC.
Principal Place of Business ' Mailing Address MU~ . — -
5427 SW 6TH AVE. 5427 SW 6TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address ||||”I|' ”l 'lm I‘II' m” Ilm "“' "m “|I| ”ll' “I'I "l“ ”l] mi
Suite, Apl. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65 043 Applied For
9104 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, LEROY.J SR. e - . . o
5427 SW 6TH AVE.

Street Address (P.O: Box Number is Not AcEeptable)

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 Fiorida. ! am familiar with, and accept
the’obligations of registered agent.

-CR2E034 (10/02)

YiligHu

nv .

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 ! ) N .
9. Election Campaign Financin,
Atlae May 1, 2009 Feo wil be $550.00 f ettt oo [ 00 ey e

Make Check Payable to Florida Department of State )

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PST O Delets TIMLE [ change (7] Addition
NAME TAYLOR, LEROY J SR. NAME

staeeT ApoRess | 9487 SW 6TH AVE. STREET ADDRESS
“omv-sr-z» | CAPE CORAL FL 33914 CITY-ST- 2P

TILE VP 1 Delete TITLE Jchangs ] Addition
NAME LIAS, JOE NAME

streeT aporzss | 3615 MICHIGAN AVE STREET ADDRESS

orv-st-zp | FORT MYERS FL 33816 CITY-ST- 7P

TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP o —— et e e [ OTCSTDP N P o+ e e e .
TTE O pelets TILE ] Change D Addmun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE : O Change ] Adaition
NAME NAME

STRFET ADCRESS STREET ADDRESS

CITY-$T-7P CITY-ST-21P

TME ) T Delete TILE [J Changg ] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtate 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 receiverep trustee e gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changead, or on an attachment an addrey all othe
A= ] -
SIGNATURE: 27 Yos/oz  pzs S¥2-4573
PRINTED NAME OF )éume OFFICER OR DIRECTOR 4 4 Date Daytime Phane #




