—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P97000027708 ey Secretary of State
1. Entity Name f' 02-14-2003 sk
K. C. LON|, INC. 90192 038 ***150.00
Principal Place of Business Mailing Address
212 SE GAY STREET 212 SE GAY STREET
STUART FL 34997 STUART FL 34897

Suite, Apt. #, elC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0743521 Not Applicable
R Zip C_Oumr_yl__ 1 Zip L _Eoumry . T_s.‘Certif_i_cra'ie,of_s_l_ajus_li_)gsired ) 0 ,EB'.TS lﬁ::léiétional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, FRED C JR Street Address (P.O. Box Number is Not Acceptable)

3050 SE KUBIN AVE

STUART FL 34997 |

- City FL Zip Code

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

N L limEm e m oo & - -~ 5 — - - - _
= i R = L TS s T -

SIGNATURE * il -

Signature, type‘:d or printed name of registersd agent and title if applicabla. {NOTE: Registored Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $1‘50.00
. ) 9, Flection Campaign Financin
After May 1, 2003 Fee will be:$550.00 TrustIFund Copntr?bulion ° O fc?&e%(%ohgs;sa °
Make Check Payable to Florida Departinent of State i
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D T O oelete THLE ] Change (1 Addition | &
NAME MARTIN, FRED C JR NAME £
strecT aooress | 3650 SE KUBIN AVE STREET ADDRESS 3
CITY-ST-2P STUART FL 34997 GITY-ST-2IP g
)
TITLE [ Delete TIMLE [] Change [ Addition E
NAME NAME
STAFET ADDRESS STREET ADDRESS . B
| omeste e e e ES LY-SLa2P e |-
TITLE O pdelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-Z2IP
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12, | hareby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementggfreport is true and accurate 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 receiver opftuftesfempowerecyio executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment wi i ike: gmpowered. -
f pdl 772 ;s
Fnan 172 Y
SIGNATURE: LERER/MU b Mpntin z[H] 63 2%6 525'
h PYTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #




