FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P95000034106 Secretary of State

1. Entity Name : 01-13-2003 90415 018 ***150.00

K.W.E. SUPPLY, INC.

Principal Place of Business Mailing Address

311 MARGARET STREET 311 MARGARET STREET

KEY WEST FL 33040 - KEY WEST FL 33040

N I AL R A
Suite, Apt. #, etc. Sute, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-%04720 Not Applicable

Zip Country Zip Country 8, Certificale of Status Desired O gi'ggq Sfégﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —e— = ~— e —_ ——— Z"vNé'ﬁ‘ ——— - -— — =
LOCKWOOD, DALE Street Address (P.O. Box Number is Not Acceptable)
311 MARGARET STREET
KEY WEST FL 33040

City FL Zip Code

| SIGNATURE

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

Signaturs, typed ar printed name of registared agert and titl if applicable. {NOTE: Registered Agent signalurg réquired whan rainstating) DATE
*
FILE NOW!!! FEE IS $150.00
. R i ign Fi i
After May 1,200 Fos willbe $550.00 e red 1 $5.00 oy ce
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J change [ Addition
HAME LOCKWOQD, DALE NAME
street anoness | 314 MARGARET STREET STREET ADIDRESS
omv-stzr | KEY WEST FL 33040 TY-$1-2P
THLE sD ] Delete TilLE Ol change [ Addition
NAME LOCKWOOD, VALERIE NAME
streer a0oress | 311 MARGARET STREET STREET ADDRESS
CITY-5T-2IF KEY WEST FL 33040 CITY-5T-2IP
TITLE — 1 pelete TITLE [ Change (] Addition
NAME - e - ] :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ] Deiete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelee TE - O change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O oete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(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 recefver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VAIGREEAe asoufivtn /93 29U -8548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L age FALY)

ny

CR2E034 (10/02)




