. FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

DOCUMENT # P96000097263
1. Entity Name 04-21-2003 91038 024 ***150.00
K.M. DISTRIBUTION, INC.
Principai Place of Business Mailing Address
3664 ROYAL CREST DR 3664 ROYAL CREST DR
LAKELAND FL 33813 LAKELAND FL 33813 -
2. Prinoipal Place of Business 3. Maiing Address H"ll“”ll ||”| m“ m” II“I Il“l “N”ll” |I||| "l'l I"""“ ’lll
Suite, Apt. #, etc. Sulte. Apt. #, efc. [B-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3855 Applied For
59—341 Not Applicable
zip Counury 2 Country 5. Cerificate of Status Desired d $8.75 A'dch'tional
- .. .. - | . e e - P . s . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBEU-' TIMOTHY F Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
500 SOUTH FLORIDA AVE. SUITE 800 P
LAKELAND FL 33801
' City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registerad agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee will be $550.00 J Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L. . O Dslets TLE Bnange [ Addition
NAME MOSES, KAREN M. NAME b‘H’\ar\d Kcz(e.n '
streer acoress | 3664 ROYAL: ngg" DR sTREeT ADDRESS | P olotd O.l Crest DN
arv-s-ze | LAKELAND FL 3381 ‘ CITY-$7-2P Lalsa\and, El 23313
TIMLE . [ Delete TINE Cchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 2 o e Romesee | . ‘ . - .
e ) [J Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ : CITY-$1-2P
TILE £ Detete TILE [ cChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2IP . CITY-57-2IP
TITLE [J Celete TILE - [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TIRLE 1 Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that.the information suppliad with this filling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recelver 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 attachmenjawvith an address, with &l other like empowered.

SIGNATURE: NN 7o Qs 5T

SIGNATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR o

¥
Daytirnea Phone 4

CR2E034 (10/02)

1

§



