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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000011095
1. Entity Name 04-25-2003 90172 033 ***150.00
¥
K.C. OLIN, iNC.
Principal Place of Business Mailing Address
232 GREENCOVE RD 232 GREENCCVE RD
VENICE FL 34292 VENICE FL 24292
Sute, Apt. #, efc. Sulte, Apt. #. tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0552146 Not Applicable
e e - %»—w———-—»-- . e T P -—My-—‘——%; =8 Cartificate of Status:Desired - - KE}—'“—$8 .15 Addiional. . .|
B Fee Heqwred
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
. Name
OLN, KEVN G . i Street Addrass (P.O. Box Number is Not Acceptabile)
232 GREENCOVE RD
VENICE FL 34292
City ' FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- BT

NV

CR2E034 (10/02)

SIGNATURE —
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 -
X 9, Election Campaign Financin
After May 1, 2003 ":ee will be $550.00 TrustlFund Copntlrigbuti:n e O fgi.gjtt}ohfl?ésB ¢
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TILE [ changs [ Addition
NAME OLIN, KEVIN Q NAME
sineer ooress | 232 GREENCOVE RD STREET ADDRESS
CITY-ST-7IP VENICE FL 34292 CITY-ST-2IP
e TDS [ Delete TITLE [ Change [ Addition
NAME QUIN, CHRISTY K NAME
STREET ADDRESS | 232 GREENCOVE RD STREET ADDRESS
;PLTY'ST'EP VENICEELMM e ) CITY-ST-Z2IP _ R e R

TILE "3 Dalate TITLE [ change . [-Addition )
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZR CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE [ befete TITLE [ change (] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 1P
e [T pelete TME [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P . GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer]t with an address, withrdT™her like empowered. .

SIGNATURE: __X COUIRELK )y Q. 0pi Piti- 48p-077]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #




