2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # ~P97000024226 Secretary of State
1. Entity Name 03-10-2003 90148 041 ***150.00
KEP ENTERPRISE, INC.
Frincipai Place of Business Mailing Address
5113 SEAGRAPE DRIVE 5113 SEAGRAPE DRIVE vYwvIULLY
FT. PIERCE FL 34982 FT. PIERGE FL 34582 ’
2. Principal Place of Business 3. Maiing Address ”"”"’ m ""“m“lm "m Ilm m’l “ " uII ”l‘l Hm I““m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0744738 Not Applicable
Zip Country_ - - 4 Zip e T Country e 5. Certificate of Status-Desired —— [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
POHTER' CARI'A M Street Address (P.O. Box Number is No.t Acceptable)
5113 SEAGRAPE DRIVE .

FT. PIE:RCE FL 34982

City FL Zip Code

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

o~

SIGNATURE
Signature, {yped or pri_mad nama of registered agent and titie if applicable. {NQOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
. EI ign Fi i
Ater My 1,2003 Foo will be 55000  Socto Coman s $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change ] Addition
NAME PORTER, KENNETH E HAME
streer ancress | 5113 SEAGRAPE DRIVE STREET ADDRESS
orv-st-ze | FT. PIERCE FL 34982 CITY-ST-2P
TTLE D O pelete TLE [ change [ Addition
NAME PORTER, CARLA M NAME
staeer noress | 5113 SEAGRAPE DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982, e e e oStz b o e ) .
TITLE 3 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S1-21P
THLE [ Delete MLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
e L1 Detee TME O Changz . [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gef€not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or 2lpplemental repori,is true and/accugate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the: corporanon or thegBceiyer or trustee enfbowered b0 execlite this report as required by Chafiie) 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sarone: LBl S BETI A ~Yetes. /503 T70- dpo-H1et.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or*'csn OR DHRECTOR Dala Daytima Phone #

SIGNATURE:

Q.
w3
»

>

CR2E034 (10/02)



