UNIFORM BUSINESS REPORT (usn) Apr 30, 2003f88100 am
1. Entity Name 04-30-2003 20044 019 ***150.00
KBH DESIGN, INC,
Principal Place of Business Mafling Address
716 NORTHEAST 18T STREET 716 NORTHEAST 15T STREET 1 I U 2 6
GAINESVILLE FL 32601 GAINESVILLE FL 32601 98 3
2. Principal Place of Business 3. Mailing Address ”m,"”'l ml“m”lm "m m" "m ml, lm, ,(m ml”l” ‘m
Suite. Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number S Applied For
59-3368128 Not Applicable
- = —
Zip Country ‘ ® Country 5. Certificate of Status Desired O ?i'ztgq S?:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYTER, JOHN F T I T T T T T~ T Sheet Addrass (P.O. Box Number is Nat Acceptabla)
704 NORTHEAST 1ST STREET
GAINESVILLE FL 32601
. City FL Zip Code
8. The above narﬁad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent..
SIGNATURE
Signature, typed or printed nama of ragistered agent and titte il applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) .
N . Electi i
Atter May 1, 2003 Fee will be $550.00 et o o e o 35,00 May 5o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [CJ Change [ Additien
NAME HAYTER, KENNETTE B NAME
sTaeeT aponess | 716 NORTHEAST 18T STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TILE [ Delete TMLE [Jchange (] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP —. L P e e e e OSP4 o s - L i -
TINE [ pelete TITLE Tl change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-81-21 ' CImy-S1-2IP
TITLE (2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gupplementalrefort is truedand accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfceivef or tru 1 #d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ¥ i Il Othse like empowered.

SIGNATURE: __ LI INZL7INS i/ /05- 352-379-4792

AY 2912900

CR2E034 (10/02)



