FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000045460 ecretary of State

1. Entity Name 04-28-2003 90319 006 ***150.00

KER, INC.
Principai Place of Business Mailing Address
7421 ULMERTON RD 7421 ULMERTON RD
104 1
LARGO FL 33T LARGO FL 33771
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3396362 Not Applicable
Zip - = | Oountry-—m b Zip s == Gountry T S| e o s e e s 0o Eg.;?q}:i\?:ci}ional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narne ’
KER' CRAWFOHD Street Addrass (P.O. Box Number is Not Acteptabls)
7421 ULMERTON RD
. LARGO FL 33771
City FL Zip Code

w8, The above named entily %{u'brnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed utprimad name of regisiered agent and litle if applicabla. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!- FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrikution, [0  Addedto Fess

Make Check Payable to Elorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD : 3 Delete TITLE & Change [ Addition

NAME KER, CRAWFORD NAME '

sTREeT acRess | 7137 PELICAN ISLAND DR STREET ADDRESS o?| Y anba raepd L&V\ N

- _8T- -—

ory-st-2r | TAMPA FL 33634 CITY-5T-2IP L ades) e 337-7 O

e O Detete me v Ol Chenge L] Adsiton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=sT-2IP e e i 110 28015 it Rt R et

TLE O pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-21P

TITLE O Delete TITLE O change  {J Addition
 NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . CITY-ST-2IP

TILE [ petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TME O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS || sTReET ADDRESS

CITY-$T-7IP oITY-ST-2P

12. | hereby certify 1ha1 the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reiport or supplemental report is true and accurate 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: __ S25#AATURE REQUIRED 6//2«1 s Dap-sis-zazR

SIGNATUHE\QMJT\’PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytimg Phone #

:
3

B

CR2E034 (10/02}



