FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS nEPonTmBm
OCUNENT # POBOD0OSTITT (L] Seeretary of State

1. Entity Name

KWJB INC. & 07-09-2003 90132 002 ***150.00
\“/

Principal Place of Business Mailing Adidress yvwews
82 THOMASVILLE RO, 521 THOMASVILLE RO. . Juv
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State T City & State 4. FEI Number Applied For

o ' 59-3375181 Not Applicable
Zip. RN F:Eurmfy . N Elf._'-»-.__ - . ‘_quntry_ e -|.5. Certificate of Status Desired __ [ gi gesql':f:(;""“a'
6. Name and Ad&ress of Current Registered Agent 7. Name and Address of Naw Reglistered Agent

Name

BAXTER, KETH . & <

Street Address (P.O. Box Number is Nol Acceptable)

2213 TUSCAVILLA DR ;
TALLAHASSEE FL 32312

, City FL Zip Code

. 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.

P

SIGNATURE

Signatura, typed or printad name of regisiersd agent and title if ‘a“qplicable‘ {NOTE: Regisiered Agent signature required when reinstating) DATE

¢ FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will'be $750.00
Make Check Payable to Florida Department of State

‘}‘.. 9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees

TR

10. “ QFFICERS AND DIRECTORS F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . o Poeme TILE (XChange [ Addition
NAME BAXTER, KETH ‘ NAME

STREET ADDRESS T2213 TUSgS.‘\EVEILLA RD stReeT aooress | 3 1Mo Dﬂm%uﬂ N ,fCL (T.

CITY-§T-2IP ALLAHA FL 32312 CITY-ST-ZP TAUWAHASSEE 33305

TITLE O pelete e . ) O change [ Additicn
NAME . NAME

STREET ALDRESS STREET ADDRESS

CTY-ST-2P _ _ CITY-57-2P e -

TITLE [ Detete TITLE [ change [ Addltion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-7IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-SI-2P

TITLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P | GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certily that the information
indicated on this report or supplemental report ig true anfl agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of justee em, ered o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith afl hef like empgfierec,

SIGNATURE: ___ SICNPANILE IRED Ke(H PAger —$90 1L

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date 1 Dayiime Phone #

?

CR2E034 (4/03)



At e et
Ll g
LA TTT

Kool Beanz Cate

921 Thomasville Road
Taliahassee, Florida 32303

Division of Corporations
PO Box 1500
Tallahassee, F1 32302-1500

— e — ., - - . .
- - - - ——— . = ———— _ - - - .

July 7, 2003

Re FE id # 59-3375181

To whom it may concern:

1 respectfully request that the assessed penalty fee be waived for my “non-filing” of the
Uniform Business Report for 2003. | do not recali receiving the necessary document {o file
initially. Had it been received it would have been retumned in a timely manner. While | understand
and appreciate the need for timely documents please understand that the penalty of $550.00 is
very harsh for a small business such as mine. it is certainly not my intention to not comply with aff
the necessary documents and licenses required for my business operation.

Sincerely,

__( -

Keith Baxter
President & Owner




