EE —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  Pg4000046836

May 08, 2002 8:00 am;
Secretary of State

|
:

changed, or an an attachmeny podeegs, with gl other like empowered.

of the corporation or the receivgea stee empowered to execute this report as
“'

SIGNATURE:

BTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR

gnaiure shall have the same legal effect as if made under cath; that {

13. | hersby certify that the informalion supplied with this filing does not quality 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 si

am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EQUEzas K al il

DIRECTOR

631 3892

g/ﬁéz A

Daytirme Phona #

1. Entity Name b
-08- 17 ***150.00 <
KTI, INC. 05-08-2002 90043 0
Frincipal Place of Business Mailing Address
5 HEMLOCK CIRCLE TRACK PO BOX 831833 UUuJdiagy
OCALA FL 34472 OCALA FL 34433
us us
2. Principal Place of Business 3. Mailing Address “"”m ”I ’lm m” II"‘ "m llm "“' I'III I“" mll "“l I”I III’
_ZM_%MLVMM Poloex A8L
Suite, Apt. #, eth. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number Applied For
%I-E((LQ,/ Fu 1% m g-m FL. 59-3252265 Not Applicable
Zip Cauntry Zip Cogniry . | $8.75 additional
9‘_’ 66 ‘-f ﬁsq gqé g Z- ()JSA 5. Certificate of Status Desired a Fee Required
) 6._MName and Address of.Current.Heglstered Agent — ._7..Name and Address of New Registared Agent _ _ I N
Name ’
KOD"-LA: JAMES E Street Address (P.O. Box Number is Not Acceptable)
5 HEMLOCK CIRCLE TRACK
OCALA FL 34472 2606 Cupruwe Drive
Cnypl 'Hdl'bd Zip Code
alm ttdrbgs FL | 2% 84
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.
AGNATURE
] Signature, typed of printed name of registered agent and litle it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . .
o . 0. Election Campaign Financing $5.00 May Be
Tax hlm.g r.eqwrement and elscts to do so. El/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
— -
TITLE DPST [ Delete TITLE P Thange [ Addition a,°~
NAREE KODILLA, JAMES E NAME 2206 C. T g
STREET ADDRESS |1§ HEMLOCK CIRCLE TRACK STREET ADDRESS plpf‘ we VAwe 3
crv-ST2P IQCALA FL 34472 oy §1-21P alm tearber Fia 3454 ]
TILE [J Delete TITLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
S e e B =l naigte e === =-—=[]:.Change ~==[=]-Addilion ={ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-51-2IP




