FILED 3
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 a mg;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000076240 Secretary of State |
1. Entity Name ) 05-02-2003 20397 001 ***150.00 <
K. WEBB INC. i
b
Principal Place of Business Mailing Address :
15975 EDGEFELD RD. 15975 EDGEFIELD RD.
WELLINGTON FL 33414 WELLINGTON FL 33414 c m
us us H Il
2. Principal Place of Businass 3. Mailing Address 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 0o E&K HERE IF MAKING CHANGES
= QELOST
City & State . City & State 4. FEI Number . £ Applied For
e ot Applicadic
Zi 1 Zi Couni iti
P Country ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent - i 7. Mame and Address of New Registered Agent —
Name
WEBB, KEVIN Street Address (P.O. Box Number is Not Acceptable)
15975 EDGEFIELD RD. :
WELLINGTON FL 33414
City FL Zip Code
. AB. .The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
o the obligations of registered agent.
: 3
SIGNATURE A
Signalure, typed or printed nama o!'ragi'stsred agenl and title if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOWI!N FEE IS $150 00 ) N
- . Election C Fi
After May 1,2003 Fee will be $550.00 Y et om0 O Sy e
Make Check Payable 1o Fiorida Departrﬂept of State ) '
10, . B OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DH v [ Delete TITLE [CIcChange [ Addition 8_
NAME WEBB, KEVIN NAME =)
STREET ADDRESS 10173 MIKADO LANE STREET ADDRESS 3
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY -ST-2IP 2
o
TITLE D~ T LT 71 petete TITLE [ change [ Addition g
NAME WEBB KELU i ‘ NAME
STREET ADDRESS | 10173 MIKADO LANE S STREET ADDRESS
on-stzP | ROYAL PALM BEACH FL 33411 CITY-57-2IP
TTLE ETTLEN O Detete TILE - O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP )
TITLE O pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TE 0 pelete TLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete e [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | heraby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report ar supplemental report is true and accurale and thal 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 empewered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachment ywith an adgress, wi other like empowered.
Y = nog . T .
SIGNATURE: __/ ¢A5AR WiE Bfrek T -29-03 czs 298 93F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



