2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # P96000009763 R reiary of Gtate™

KC BOXBLADE SERVICE, CO. 02-04-2000 90031 020 ***150.00
Principal E’Jace of Business Mailing Address
1340 CHURCHILL RO : 1340 GHURCHILL RD
(GLEN RIDGE,FL 33406 __ GLEN RIDGE FL 33406-3206
o . edmseme | 0001698

= P = N

2, Principal Place of Business 3. Mailing Address “""m |’|l||" II lII m II " I I

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

e

City & State City & State 4. FE! Number 65 UB m Applied For
137 Not Appiicable

Zip Country <ip Country 5. Certificate of Status Desired I} $875 ﬁ_\dditinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CUMMINGS, KENNETH L JR. Strest Address {P.O. Box Number is Not Acceptable)

1340 CHURCHILL RD

WPB FL 33408
City FL Zip Code

8. The above named entily submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed or printad name of registered agent and utle f applicable [NOTE Registerad Agent signature required when reinstating) DATE
- =9 Thiscorporationis eligibie 10 satisfy-its-Intangible — pesmrmmac FHE-NOWIN-FER IS $150.00-— | | ‘ e
> -~10. ElectionC Finanging— — ——-$5.00-Mav-

Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 Tr:j;t I;En da(r:n Opni?;mjgn g O %di;%{:oh;i: sBe

(Sew criteria on back) 0 Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
FME P [ petete TTLE Clchange [ addtinn
NAME CUMMINGS, KENNETH L JR. HAME
sTreer ADDRESS | 1340 CHURCHILL RD STREET ADDRESS
GITY-ST-2IF WPB FL 33406 CITY- §T-7P
ME VT O Detete TMLE [ Change 20207
NAME CUMMINGS, LISA NAME
sreeT aDDRESS | 9340 CHURCHILL RD STREET ADDRESS
CITY-8T-2IP WPB FL 33406 CITY-ST-2P
TILE 3 Defete TILE Ol Change 00007
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TE (Jchange 2.
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TME 7 Delete TLE O change -
NAME NAME
STREET ADDRESS e STREET ADDRESS _ . .
GITY-ST-2IP CATY-5T-71P
TITLE 1 pelete TmLE CIcChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-20F OITY-SY-21P

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that tha L.l..
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 cath: that | am an officer vr -
ot the corparation or fhe receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Binck 11 or Block

changed, or gn an Miaxhmentywith an address, with all other iike empowered,
t
< o .
Dala ¥V v Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERNOR DIRECTOR




