2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 30, 2003 8:00 am |

P&&LEJMENT# P95000050971

KATHY & DOUG PRODUCTIONS, INC.

ecretary of State |

04-30-2003 90017 011 ***150.00

Mailing Address
2626 REID STREET
PALATKA FL 32177

Principal Place of Business

2626 REID STREET
PALATKA FL 32177

T .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number H Applied For
593322102 Not Applicable
Zi Count| Zi Counts iti
ip ountry ip ountry 5. Certificate of Status Desired O ?g.ggqﬁ?:éﬂonal
6. Name and Address of Cdirenﬁlegistered‘AEéFl-‘_ 7 Name'and-Address of New Registered-Agent
Name

JONES, DOUGLASS W
1695 LAKE GEORGE ROAD
SEVILLE FL 32190 )

- it

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

City

Zip Code

FL

8. The above named entity submits lHi:s statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida, | am familiar with, and ‘accept

‘i-e obligations of registered agent. :-
s . -

SIGNATURE

. Signature, typed or printad name ai‘rsgistered agent and fitle it applicable.

(NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWl!_!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e - IVP [ Delete TMLE [ Change [ Acdition _S_
NAME JONES, KATHERINE W NAME =
sTreer anoress | 1695 LAKE GEQORGE RD STREET ADDRESS 3
orv-st-ar | SEVILLE FL 32190 CITY-ST-21P <
me O Delete me Ol Change (] Addition %
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
o sTaap_ e ) CITY-ST-2IP
TITLE O pelete T o e [ Change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-2IP b
TITLE : [ Delete TITLE [J Change [ Addition
NAME ' NAME K
STREET ADDRESS STREET ADDRESS
CTY-5T-2 BITY-ST-2P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

t2. | 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 thal the information
indicated on this report or suppiemerflal report is true and accurate and thg§ my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and thpt my name appears in Block gtr’Block it

of the corporation or the receiyar or fustee empowered 1o execule this re

changed, or on an attachmg

an addge

SIGNATURE: YA 0hRE RAGU

2
X
R

with all otherflike empoweffd

3253773

SIGNA‘I’UH\AND TYPED OR PRINTED NAME OF SIGNING FF

ICER OR DIRECTOR

Daytimea Phone #

211403
o



