A

Y
2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000095735

1. Entity Mame

K & C CLOTHIERS, INC.

Principat Place of Business

1438 BLACKHAWK TRAIL EAST
JACKSONVILLE FL 32225

Mailing Address

1438 BLACKHAWK TRAIL EAST
JACKSONVILLE FL 32225

2. Principai Placc of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90074 004 ***150.00

LA BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3357678 Applied For
Not Applicable
Zi Count Zi Countr iti
e Lty " euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LEE ALLEN
1438 BLACKHAWK TRAIL EAST
JACKSONVILLE FL 32225

Street Address (P.Q. Box Mumber is Not Acceptable)

City

Zip Cede

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE

Signatere, ypod o printed name of registered agent and Hle if appcabs

(NOTZ: Registerec Agert signature requircs when reinstating)

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ;2/

FILE NOWI!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detste TINLE 1 Change [ Additiar
HARE SMITH, LEE ALLEN WAME
seeyanoness | 1438 BLACKHAWK TRAIL, EAST STREET ADDRESS
arv-st-zr | JACKSONVILLE FL 32225 CITY-ST-7IP
ILE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-71P CITY-ST-2iP
TILE ] pelete TILE [ Change [ Addition
NAME NARE
SREET ADGRESS STHEET ADDRESS
CiTY-ST-7P LITY-ST-2IP
TITLE [ Delete TILE 7] Charge [ Addition
MAKE NEME
STREET ADDRESS STREET ADDRESS
CHTY-ST-217 CITy-87-21p
TITLE [ Delete TISLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21p
TITLE U Delere TITLE [JChange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P GITY-5T-7IP

13. | hereby certify that the information supplied with fhis filing does ret qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director

of the corparation or the receiver gr s 3
changed, ar onan attachment

SIGNATURE: 5

;vZoiher j

powered to execute t
)

his repor: as re
powere'c[‘

gired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED GR PRINTEDWAKEDF SIGNING OFFICER OR DIRECTOR

Date Caylirre Prene &

V018304

CR2EQ34 (10/00)



