FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089066 ecretary of State
1. Entity Name 04-29-2003 90142 001 *****g 75
KCGI, INC. 04-29-2003 90142 002 ***150.00
Principal Place of Business Mailing Address oy g - .

2222 OLD ST. AUGUSTINE ROAD 2222 OLD ST. AUGUSTINE ROAD Votlidddld

TALLAHASSEE FL 32201 TALLAHASSEE FL 32301

e S AR ARN AR

204 (fenrhe Pomrt BND ?.D’M (',ENTEL PoINTE BiVD

Suite, Apt. #, etc. Sulte, Apt. #. etc. K| CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
PI‘ ” AV ASSEE L TediaHassey  FL 59-3410634 Not Applicabla
313 0 B aogn‘ttr\.y ;IE)-B 08 Count Hy 5. Certificate of Status Desired X geae'gesq 3?3;“0"&'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - — . e e e e bl 1V - 7 B T — i e R

KIDD' (‘;\gbLl‘:‘:"k:::EEr TRAILL Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City 3 FL Zup3(.?20de q

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

SIGNATURE
Signaturs, typed or prinied nams of registersd agent and title if anplicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 . o
. Ei C &
. After May 1,2003 Fee will be $550.00 et bong e oo™y 35,00 Moy e
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILEs DP 71 Detete MLE v/M [ change  [% Addition
NAME KIDD, WILLIAM J NEME NEVNA F. KibD
streer Aporess | 6336 COUNT FLEET TRAIL sTReeT aDDRESS |0 3306 CoUNT FLEET TRAIL
CITY-ST-2iIP TALLAHASSEE-FL 32308 er-sT-2P [FALLAMASSEY Fl. 32309 }
TITLE < 1 pelete TTLE [l change [ Addition
NAME B ) ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE o Dlogtete me 4 _ L [ Change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE / [ pelete TITLE — [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . ’ ] Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JuiC: [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
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 ocath; that | am an officer or director
of the corporaticn or the receivar or trustee empewered {0 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 wnh an address, with all other like empowered. ¥50-212-3 3q|

SIGNATURE%(/V& @MéﬁﬂﬁENtm&E“hﬁlw ‘ g[za@s R CURCAr SN

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDae 7 Daytima Phona #

AY  GGEEPO0

CR2E034 (10/02}



