2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000034106 Fglé&%’tff,? %fsé(tjgtg "

1. Entity Name

KW.E. SUPPLY, INC. 02-19-2002 90069 019 ***150.00
Principal Place of Business Mailing Address

311 MARGARET STREET 311 MARGARET STREET

KEY WEST FL 33040 KEY WEST FL 33040

AR O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 050 ‘ Applied For
720 Not Applicable
Zi Count | Count it
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required

——6~Name and Address of Current Registered Agent ™ — ——~ | — 7. Name and Address of New Registered Agent

Name
LOCKWOOD' DALE Strest Address {P.O. Box Number is Not Acceptable)
311 MARGARET STREET
KEY WEST FL 33040

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
Signalure, typed or printed nama of registered agent and tils if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
e e G W ey
L ’ ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
 TITLE PD O3 velste TITLE []cChange [ Addition
NAME LOCKWOOQD, DALE NAME
staeer aoress | 311 MARGARET STREET STREET ADDRESS
U opiry-st-zip KEY WEST FL 33040 CITY-$T-2F
TTLE sD O velete TITLE C1change [ Addition
HAME LOCKWOQD, VALERIE NAME
streeT Aooress | 311 MARGARET STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-5T-2IF
e L7 Celete TILE ’ []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 7P
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrgss, with all other like ergpowered.

/ NS Jor i aien ]
SIGNATURE: i fl [ TR NA e, !

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirne Phone #

FURCT L

CR2E034 (9/01)



