FILED
FIT CORPORAT
UNIFORM BUSINESS REPORT (uBR) My 01, 2003 8:00 am

Secretary of State
DOCUMENT #  P95000069383 2
1. Entity Name 05-01-2003 90179 042 ***150.00
K & Z MCGREGOR, INC.
Principal Place of Business Mailing Address
18934 SR 19 18334 SR 19
GROVELAND FL 34736 GROVELAND FL 34736 -
- . AR R ER
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3337238 Not Applicable
Zip Courry Zip Country 5, Certificate of Status Desired O $8 75 Additional
- Fea Requited
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCGREGOR, SHANEH. . ... - — o T Sireet Aderess (P 0. Box Numbe *-N’l;u;p-ol ble)—vﬂ_- T
reg ress OxX Number i1s NOt ACC &l
18934 SR 19
‘GROVELAND FL 34736 i’
¢ City TREES

8. The above named entity submns 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 reglstered agent

SIGNATURE

Signatura, typed or prin{ewﬂ;ol ragistered agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
2N
An::l;ﬂEa:l?V;;ga !::E ﬂlsuf;lesgsgg o0 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribxution. O Added to Fees
Make Check Payable to Flond%Departmn! of State
10. “JOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE V] B O delete TLE O change [ Addition
NANE MCGREGOR, SHANE HAME
sTReeT anoress | 18934 SR 19 STREET ADDRESS
orv-sr-zp | GROVELAND FL 34736 CrY-5T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CiTY-§7-7IP CITY-ST-2IP
TITLE 1 belete THLE [ Change [ Addition
NAME o R 3 U I
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP cITY-5T-2IP
TITLE T Delete TIFLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE ’ [Gchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-4T1-21P CITY-ST-21P
TILE [ Delete TITLE [1Change  [] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 or the receiver of trustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: mgi’r‘k e @@ S 4|‘§5|;)b ARA- U 1Pl

E AND TYPED OR pnm'ren NAME GF SIGNING OFEICER OR DIREGTOR v Daie Daytime Phone #
L b . o am, g

d4 228Ee590

CR2E034 (10/02)



