2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po7000018561

1. Entity Name

KONKAM, Inc.

Principal Place of Business

8101 Phillips Hwy

Mailing Address
PO Box 465

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90107 002 ***150.00

Suite 10

. : : Q
Jacksonville, FL 32216 Emigsville, PA 17318 U0050277
Z?TiAncipal Place of Business 3. Maiting Address
o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2305690 Not Applicable
Zi Count Zi Count : it
P i y v 5. Gertificate of Status Desired  {_] ?g';gafggm"a'
6. Name and Address of Cumrent Registered Agent .. 7. Name and Address of New Reglstered Agent
Name
: Street Address (PO, Box Number is Not Acceptable)
Frederick H. Kent, III
225 Water Street
Suite 900
, City Zip Code
Jacksonville, FL 32202 FL

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, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

<

FlLE NOWH! FEE lS $150 00
After MAY 4, 2000 Fee will be $550 00,
Make Check Payable to Department of State

8. This corporation is eligible to satisfyits lmangib'.e
Tax fiting requirement and elects to do so.
{See criteria on back)

¥, | 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D (7] Dekte TIME [7] Change  [] Adsiion | &
NAME Krisman L.J. Krieger NAME <
streeTaD0RESS | 550 Lake Road STREET ADDRESS 3
arv-st-2k | Ponte Vedra Beach, FL  32082]ow-sr-ze ltJ\JJ
TITLE D D Dekele TITLE [] Change [ ] Addiion ?3
NAME Kurt J. Krieger NRME

STREETADDRESS | 2 35 5 Springwood Reoad STREET ADDRESS

ow-sT-2f |FEmigsville, PA 17402 Oy - ST- 2P

TMLE - - D Deete __ | TME - R = = f] Change—[- ] Adctfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY - ST-ZiP

g ] e TILE (7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY - §T. 2P

TITLE E:] Dekte TITLE [] chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ty -§T-21P

TITLE (] Dekete TITLE . [[] Crange [ | Additon
NAME i . : NAME .

STREETADCRESS | STREET ADDRESS )

CTY - §7- 2P Ty -87- 2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or cn ttachment with an address, with all other like empowered,
SIGNATURE: ok Ciieop/ Sf2090
Date

TED NAME OF SIGNING Q,EBICER OR DIRECTOR
STF FL32381F.1

Daytima Phone #




