FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000059578 Secretary of State
1. Entity Name 01-23-2003 90069 034 ***150.00
K.B. CARRIERS, INC.
Principal Place of Business . Mailing Address
12404 ELOIAN DR 12404 ELOIAN DR
THONOTOSASSA FL 33592 : X THONOTOSASSA FL 33592 : ) L ]
I S (AT AN
77!7 Poy { ﬁw/«maa/\ #wv /90 - Box 441 _
Suite, Apt. #, elc. Suite. Apt. #. elc. ' [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
c '7"1 F Z-\ - ﬂonoﬂz ELISG I L. 533414269 Not Applicable
Z|p3 i{s 'S é < CO“""VU_ S Z'pj 3 $6 2 ountry vs, 5. Certificate of Status Desired ] fesegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - T I
Eslle K Tale
TATE‘ ESTLE K Street Address {P.O. Box Number is Not Acceptable)
12404 ELOIAN DR
THONOTOSASSA FL 33502 7717 Paul Buchman Huww
Cit . 7 Zip Code
Y Plant City FL | 5ives

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

fﬂﬂ‘v 7/' 74& B‘a.;/&ltn_{ d owrer ES"I’/{ K. 7-&’1!( /-20-0%

SIGNATURE
Signatura, typad or priméd name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete THLE [ Change ] Acdition
NAME TATE, ESTLE K NAME Tajc., Estle )
streeT anoress | 12404 ELOIAN DR sweeraooress | 7217 Pavl Bu chman H wy
orv-stzp | THONOTOSASSA FL 33592 OITY-ST.2P p lant C rf\l FL. 33 $65
TILE VS [ Delete TITLE {J Change  [] Addition
N TATE, BRENDA J NAME TMc Bren Jo» J.
streer ADDRESS | 12404 ELOIAN DR STREET ADDRESS | 7 7'7 Poul Buchnom HW‘/
omv-s2¢  [THONTOSASSA FL OTY-51-2F Plani € rly FL }’3 §6¢
TITLE [T Detete TIE . [ Crange  [] Addition
NAME - Fo. ad - N‘AM’E — —_——— W Tm i e T s, e W .
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TILE O Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE _ [JChange  [J Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-31-2P CITY-ST-7IP
THLE ] Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: sé,ﬁm.%i ‘;“AW%%E%I&@U £37/_K.Totde (rdOwer  [-20-93 813-2009m

TYPED gt PAMTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Fhona #

1

Ay

CR2E034 (10/02)



