FILED

: g
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT # P95000075542 T ecretary of State ,
1. Entity Name 04-16-2003 90274 008 ***150.00
NB & KM, INC.
Principal Place of Busingess Mailing Address
2890 S. ORLANDO DRIVE 2830 S. ORLANDO DRIVE
SANFORD FL 32773 SANFQRD FL 32773
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 58-3367974 Not Applicable
4 Country Zp Country 5. Corlficate of Status Desied (7] 98-73 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - = T Name* hat e D S - e e
ED, KEVIN C '
MC DE i Street Address (P.C. Box Number is Not Acceptable)
326 N.E. TRIPLET CT.
CASSELBERRY FL 32707
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nﬁme‘;cif registered agant and 1itle if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
'
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. Added to Feas
Make Check Payable to Florida Department of State
10. . . QFFICERS AND DIRECTCRS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s, PST . O pesete THLE Olchange [ Acdition | &
NAME MCDEED, KEVIN-C NAME 3
streeT anoress | 226 NORTHEAST TRIPLET COURT STREET ADDRESS 3
omwsr-zp | CASSELBERRY FL 32707 CIy-ST- 2P <
[
TITE viD ) [ Delete TITLE [change (] Addition x
NAME BENDER, NEAL R - NAME
sTRecT A0DRESS | 226 NORTHEAST TRIPLET COURT STREET ADDRESS
CITY-53-2IP CASSELBERRY FL 32707 CiTY-§7-2P
TITLE O Cele TILE [ Change [T Addition
NAME — - - - T o = -, - - NAME -~ == == - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [1 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE 3 celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2ZIP
12. | 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 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 gorporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.
STVt =T —
SIGNATURE: H=t=C> HOP-3r> 0K kLY
Date Daytima Phong #




