DOCUMENT # P95000011095

1. Entity Name

K-C. OLIN, INC. q__,

FiLED
Aug 11, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 08-11-2000 90053 036 ***158 75
23} GREENCOVE RD 332 GREENCOVE RD '
VENICE FL 34282 VENICE FL 34292

0 O OO

DC NOT WRITE N THIS S§PACE

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & Stale City & State 4, FEI Number 55 05 1 Applied For
- — e = | = - C - 52146 ot Applicable
Zi i Ci it

P Country 2 ountry 5. Certificate of Stalus Desired i~ ??e'zl?q afgglma"

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

MName

OUN, KEVIN @
Street Address {PO. Box Numgar is Not Acceptable}
232 GREENCOVE RD
VENICE FL 34292
Zip Code
8. The above named enlity submits thig statement for the purpese of changing its registered office of jegisterec agent, of both, in the Stare of Florda.
SIGNATURE
Signature. typed of printed name of ragisiated agent and ttlg i applicaple. {NOTE* Registered Agent signature Tequved whaa rainstating) DATE

o, This corparation is aligible to satisfy its Iniangibie FILE NOW!I!-FEE 15 $550.00 oy . NP

o X : - 0. Election Campaigh Finanaing $5.00 Mmay Be

Ta filing requirement and elects 10 do s0. Afier SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Gontributior. ‘added to Fees

Make Check Payable to Department of State

{See criteria on bhack)

11. OFFICERS AND DIRECTORS 12, ADDITlONS!GHANGES TO CFFICERS AND DIRECTORS IN 11
me D [ Dekte THE o /F ] Change  [Frhaditiar
HAME OLIN, KEVIN G NAME
Siee soonEss | 232 GREENGCOVE RD STREET ADDRESS

CITY-§T-2IP VENICE FL 34202 CIry-ST-2IP

Time T (7 oelete TTLE 7—7 7 / g [ Change  [e-haditio
NAME OLIN, CHRISTY K NAME

seer ooness | 232 GREENCOVE RD STREET ADDRESS - . D i

orv-gt-ze- — |- “VENICE FL"34 o T T ETEE T B e : - =

TITLE [ Delete TNE [ Change [ Additi
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2P GITY-ST-2P

TmE 1 Delete TITLE [ Crange 7 Addit
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§T-2P

TILE [ Dalete TLE {1 Change [ Aadi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP CTY-ST-2IP

MLE O Deiete TITLE [ Change [ Ak
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -4T- 70 CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 112.07(3)00). Florids Staiutes. | turther certify that the informatl
indicated on this repart ot supplemental report is true an accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direc
of the corporation of the receiver or trustee empowersd 1o gxecute this report as required by Chapter 567, Florida Statutes: and that my name appears in Block 11 0r Block

changed. or on an ‘attachmeniwith gn address, with all g empowered.

SIGNATURE:

. A {- .
Dayume Phane #




