A N T N e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022377 Jan 18, 2000 8:00 am
1. Entity Name '
s e Secretary of State
KHE E ' INC. 01-18-2000 90070 043 ***158.75
Principal Piace of Business Mailing Address
P.0. BOX 758 P.O. BOX 758 )
GONZALEZ FL 32560 GONZALEZ FL. 32560-0758 AUUUYJJO
> AT e — MR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
NOT APPLICABLE
Zip Country Zip Courtry 5. Certificate of Status Desired K geae-;sq tﬁ:’gg‘i""a'
B ~ 6. Name and Address of Current Registered Agent™ - © 7. Name and Address of New Registered Agent
Narme
EI.L|01T. CHARLES L Street Address {P.O. Box Nun"lt;er is Not Acceptable)
1698 N TATE SCHOOL RD
GONZALEZ FL 32560
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title f applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its intangible FILE NOW!!! FEE IS $150.00 . - .
\ I 10, E C Financ|

Tax fiing requirement and slscts o 6o 50. After MAY 1, 2000 Fee will be $550.00 0. Plection Campaign Fnancing - $5.00 uay Be

(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TiLE D : {1 Delete TILE [JcChange [
NAME ELLIOTT, CHARLES L NAME
STREET ADDRESS | PO, BOX 758 .:. STREET ADDRESS
CITY-ST-2IP GONZA[EZ FL 32560 CITY-ST-2IP
TILE D [ pelete TITLE . Ochange {207
NAME WILBER, MICHAEL W NAME
STREET ADDRESS | 4320 AVENIDA DEGOLF STREET ADDRESS
CITY-ST-71P PACE FL 32571 CRY-ST-2P
me Do T Ooee  fme [ == Qo O
NAME KIMREY, JOHNNY M NAME
STREETADDRESS | 5333 CHALKER RD STREET ADDRESS.
CITY-§T-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE D - [T Delete TMLE Ochange [
NAME ROGERS, RONALD E NAME
sTreeT aDoress | 1620 TOBIAS RD STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-20P
TITLE . O Delete TITLE O change [ -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ = r.
NAME : NAME ’
STREET ADDRESS . STREET ADDRESS
Ciy-S1-21P v CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlily 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 t am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y, ;\JTF‘:"(‘,‘L\&[QSL £l [ 0 TTL [-6-2000  $S0-PB-5T

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




