2000 UNIFORM BUSI

NESS REPORT {UBR)

DOCUMENT # P96000038182

1. Entity Name

KLC AND SONS, INCORPORATED

Principal Place of Business

1345 GHURCHILL RD.
GLEN RIDGE FL 33406

Mailing Address

1340 CHURCHILLRD. ™ _
GLEN RIDGE FL 33406-7206

"
s

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90049 016 ***150.00

I c"

041633

d1633%
I

HRMEN RN

DO NCGT WRITE IN THIS SPACE

City & State - e City & State 4. FEI Number 65 06 Applied For
7(”70 Not Anplicable
Zi Cournt i Countr it
® ey < aumiry 5. Cerlificate of Status Desired 0 $8'75 ﬁ.\ddltloﬁﬂi -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CUMMlNGS' KENNETH LJR Street Address {(P.O. Box Number is Not Acceptable)
1340 CHURCHILL RD
WPB FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad nama of registered agent and title If applicable. (NOTE, Aegistered Agent signature requwed when reinstating} DATE
"
) o e ] ] "
9._Tms.gorporat@n,lgeugmLe_t_Q_satﬁ_fy its Intangible_ L. . - FILE NOWNL FEE IS.$150.00 ____ == _10._Election Campaign Einansing May.Ba—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Deiete | BT [l Ghange (] Addition
NAME CUMMINGS, KENNETH NAME
staeer aooress | 1340 CHURCHILL RD STREET ADDRESS
CITY-ST-2IP WPB FL 33406 ciy-§1-21P
TME ST 7] Delele TLE Ol Change [T Addition
NAME CUMMINGS, LISA NAME
sTaeeT aonRess | 1340 CHURCHILL RD STREET ADDRESS
CTY-5T-7P WPB FL 33406 CITY-ST-21P
e M Getate THLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-5T-21P
e [T pelete TITE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2p
TINE O Delete TLE (T Change ] Addition
NAME NAME
. STREET ADGRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2iP
L T T T e s e I B e oo DlGhange {200
- NAME NAME ’ - -
|
| STRLET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-7IP

—~

|

|
changed, or on an atiac!

SIGNATURE: .

ma\:\?h
. t/( U"} - -

13. | herebyy sertify that the information suppfied with this fiting doss not quality for the exemption stated in Section 119.67(3)()), Florida Statules. I further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or ditector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
nt with an address, with ail other like empowered.
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR

Allos




