e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 5

May 27,2002 8:00 am

1. Enity Name Secretary of State :
K & D PROPERTIES, INC. 05-27-2002 90483 047 ***150.00
Principal Place of Business Mailing Address
LOWES CITY M/H COMMUNITY 5200 28TH STREET NORTH -
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714
2. Principal Place of Biusiness 3. Mailing Address H"""l "I'l”l I”" "”l "m I|||| ”I" "’“ I’I" II’I”"Il |”| ’|||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEI Number 65'0760%8 Applied For
Not Applicable
Zi t Zi Count it
P Country Ip_ | sy . 5. Certificate of Status Desired o . =$8'75 Additional
—_— = Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typact of printed name of registered agent and tithe if applicabla. (NQTE: Ragisterad Agent signature raquired when reinstating) DATE
. N . . . . . 1H V/
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add.ed 1 Foes
{See criteria on back) O Make Check Payable to Department of State '
1. e QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE _l?/ [ pelete TITLE [ change [ Addition 5_
NaE KINDLAND, ERIC R NAME 3
STREET ADDRESS | 1212 STONEGATE STREET ADDRESS §
CITY-ST-2IP EAST LANSING Ml 48823 CITY-ST-2IP w
JITLE C;VV 1 Defete TNLE Clchange [ Addition | 5
NAME ANFORD, GEORGE W JR NAME
sTREET ApoRess | P.O. BOX 4614 STREET ADDRESS
civ-s7-2¢ | EAST LANSING M| 48826-4614 CITY-ST-7P
TITLE O Gelets TILE ’ ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
13, | hereby certify that the information supgl filing does not qualify for the exemption stated in Secticn 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplem report is true and accupate 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 receivepf trustee empowegad to exeglte this g port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B aere

changed, or on an attachmel

(s

SIGNATURE:

vy

M

IGNATURE AND TYPED OR PRINTED NAM%IGNING OFFICER OR DIRECTOR

s

Daytims Phona #

AR SRt
Cw ;.)l L‘LJI.’;—J)

{/7 27—

" pats




