2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021453 "~ Feb 21,2001 8:00 am
e Secretary of State

KJH CORP., INC.
02-09-2001 90114 041 ***150.00

Principal Piace of Business Mailing Address
278 PALM GOAST PARKWAY NE 278 PALM COAST PARKWAY NE

PA!UJ COAST FL 3137 * PALM COAST FL 32137

. . A |
Suile, Apt. #, alc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE l
City & State ‘ Chy & State 3. FEI Number Appiled For
i 59-3305164 Not Applicable i
Zip Country Zip Country -~ . , . $8.75 additional
foe ST B e B I R el 5. Certlicate of Status Desired __, O _FeaRequied - - . ] :
8. Name and Address of Current Registaerod Agent 7. Namo and Addrass ol New Registered Agent
Nama ‘
CONNER, TIMOTHY J . Streat Address (P.O. Box Number Is Not Acceptable)}
t FLORIDA PARK DR., N., STE. 110
PALM COAST FL 32137 _
City FL Zip Code
8. ‘The above named entily submils this statement for the purpose of changlng its registered offica or registered apent, or both. in the Slale of Florida,
SIGNATURE
- IyPod Gr primied nemé o rSiee 6 AN BNG 1K 1| BpDRCRINE, [NOTE: Registerad Agent signature reqursd whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 L
Tax fiing requirement and elocts to do 50. Atter MAY 1, 2001 Fee will be $550.00 10. Eiaction Campaign Financing  __ $5.00 May Be
st Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State <
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TE D O oelete e Cithenge [ Addition | &
S
HAKE FARLEY, KEVIN K NAME =
STREET ADDAESS | § VIA SALERNO STREET ADDRESS §
cm-s2 | PAM COAST FL 32137 o512 i
TILE D O celets TILE j_lg’chanqe ] addition g
NavE DUGGAN, MORTIMER J A
STREETADORESS | 12 WENDI LANE smeravess | QG AR Qened Qo
Gr-SzP i p CITv-57-2P ey . g sruce S
e e D r——— [Voele: _ § e v S O Change [ Acdition
AV RICH, JAMES H RAE -
STREETARDRESS | oo BOTANY LANE STREET ADDRESS -
Grv-st?¥ | PALM COAST FI 32137 cirv-st- 20
THLE 7 pelete TME ' . Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohY-ST-7P : CITY-ST-7P
TILE O petets TIE ) O chenge [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CHTY-ST-ZiP
TME O Detete TILE . ’ [J Changa 7 Addition
HAME : HAME T
.SI'REIT ADDRESS STREEY ADDRESS
"GIFY-S1-2P CHyY-sT-21P

- 13. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes.  further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director

’ of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my namae appears in Block 11 or Block 12

changed, or on an attachment with an address, wit other like empowerad.

SIGNATURE: &

%-5-0t Ao gy -\2¢ e

ING CFFICER CR DIRECTOR Date Oanytirna Phone #




