2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00 am

Se
. Entity Name
KLM ENTERPRISES OF SOUTHWEST FLORIDA, INC. (09-17-2002 20090 035 ***550.00
Principal Place of Business Mailing Address
3650 SHAW BLVD. 3650 SHAW BLVD.
NAPLES FL 34117 NAPLES FL 34117
us us
2. Principal Place of Business 3. Mailing Address “Imm ||”|"| lm”l“l ||”| ||m Il‘"mli “m‘mn“m‘“ ‘“}
Sule ADUF GG o - ool Sl AP S0 = S NGTWRTE N TS SPACE --
City & State City & State 4, FEI Number Applied For
65-%62998 Not Applicable
Zp Country Zip Country 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
W CcactoeH
MCCULLOUGH' KENNETH Street Address (P.0. Box Number is Not Accepiable)
3650 SHAW BLVD.
NAPLES FL 34117

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.

!

CR2EQ34 (4/02)

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NQTE: Registerad Agent signature raguired when reinstating) DATE
_I__9. This corporation is &LLQIb.!&[Q.SﬁIl_SiyJ[SlD@IUIblE_— = e ,I" = , - = -10"-E|éEh“o*ﬁ'Ca-“‘—‘“m Aan Fmancing &5 | T
Tax filing requirement and elects to do so. - After September 13, 2002 Fee will be $750.00 : Teusl Fund antr?bution. & O fz‘gqahgﬁfa
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
W TITLE D O pelete TITLE O change [ Addition
v MCCULLOCH, KENNETH R NAME
sTReET ADDRESS | 3650 SHAW BLVD. STREET ADDRESS
oimy-st-7p NAPLES FL 34117 CITY-ST-2P
TITLE D 1 Delete e [ Change |1 Acdition
NAME MCCULLOCH, LOUISE B NAME
STREET ADDRESS | 3650 SHAW BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP
TTE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete THLE [ Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 s true and accurate and that my signature shall nave the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addtess, with all other like empowerad.

SIGNATURE: _ SWABTA e et ) D S 12fez e lyrssny

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




