“2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #

1. Entity Name

K. C. INC.

P95000024657

Principal Place of Business

413 COMMERCIAL WAY
SPRING HILL FL 34606
A

i

Mailing Address

4136 COMMERCIAL WAY
SPRING HILL FL 34606

2. Prificipal Place ot Business - ~-~ -

|- 3.. Mailing Address

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90034 032 ***150.00

I

I o .

e——
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State _4. FEl Number Applied For

59-3305215 Not Applicable
Zi Coun Zi t . i
° ouriry P Cotntry 5. Certificate of Status Desired O $8'75 Addmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEFAN, DAVID
. 4136, COMMERCIAL WAY

Street Address (P.O. Box Number is Not Acceptable)

J

{See criteria on back}

Make Check Payable to Department of State

" SPRING HILL FL 34606
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 Florida.
SIGNATURE
Signature. typad ar printed nama of registered agent and titla it applicabla. {NOTE: Registerad Agent signatura requirgd when reinstating) DATE
T e sl e gy nelete After S Fl:-[fnrgorﬂl lzstiEl::esvfisnoBgosirso oo | 10 Election Campaign Financing $5.00 May Be
g requirement an ’ eplember 12, y Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD [ Delete TITLE [ Change™ [ Addition
NAME CHEFAN, DAVID NAME
sTreeT aporess | 4138 COMMERCIAL WAY STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 34806 CITY-§T-2IP
TITLE VPSD O Delete TITLE [ change [ Addition
NAME CHEFAN, KATHI NAME
STREET ADDRESS | 44368 COMMERCIAL WAY STREET ADBRESS
orv-s7-zf | SPRING HILL FL 34606 CITY-ST-21P
TITLE 2] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TME [0 change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE [ palete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-71P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 corporation gr the receiver or lrustee e

changed, or on an attachment with gn ad
SIGNATURE: ‘

'owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

AR s

Fbof - 352639893 3

SIGMATURE AND T\‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

B ~ut 311 ]

AT

CR2EQ34 (5/01)
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