—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

: ] May 20 :
DOCUMENT #  P96000037177 S y 20, 2002 8:00 am
1. Entity Name ecretary Of State
KwJB INC. 05-20-2002 90010 031 ***150.00
Principal Place of Business ' : Mailing Address
921 THOMASVILLE RD. 921 THOMASVILLE RD.
TALLAHASSEE FL 32308 ' TALLAHASSEE FL 32303
T — A AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3375 184 ’ .:l;;[tbiidp::; —
N b O R £ e T TS
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BAXTER' KEITH Street Address {P.C. Box Number is Not Acceptable}
2213 TUSCAVILLA DR
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and lite it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This ;;.orporaticl:n is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

TAx filing rgquwrement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
{SSe crileria on back) lﬁ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE P [ Delete TITLE [ Change [ Addition *o_'_
NAME BAXTER, KEITH NAME &
sTrReeT noress 12213 TUSCAVILLA RD STREET ADDRESS §
cmv-st-zp | TALLAHASSEE FL 32312 Giry-s7- 7P m
TITLE 1 Delets ' TITLE [ change T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS
omSt2P L e e e o e e _ ciy-sT-2iP _

TLE [ Delet TLE T [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-5T-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Detste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor s true ana accurate and that my signature shall have the same legal efiect as if made uncer cath: that | am an officer or director

of the corporation o the receiver or wrustee effjowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with gy addr with all gther like empowered.

oy B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




