[t

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P97000031388 ecretary of State

1. Entity Name 04-09-2003 90128 027 ***150.00
K.C. WHEELER ENTERPRISES, INC.

Principal Place of Business Mailing Address
1315 13TH TERRACE 1315 13TH TERRACE
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 )

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65-0744342 Not Applicable
.o — ) EOUTE' R le_ R | :_C‘OALm"? N _8. Certificate of Status Desired | liae gfqﬁidci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
FRANKLIN, ELLIOTT Street Address (P.C. Box Number is Not Acceptable)
5315 LAKE WORTH RD

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this staternent tor 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.

SIGNATURE
N Signature, typed or prinler.f_ name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
"..." FILE NOW!! FEE IS $150.00 N )
Y . . 9. Election Campaign Financin
| " After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution ? O fglgittlohg?gf ¢
Maﬁa Check Payable to Florida Department of State '
107 OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
% qIMLE PD O peleie THILE O Change [ Addition
NAME WHEELER, KANE C ‘ HAME
stReeT apoRess | 1315 13TH TERRACE STREET ADDRESS
ory-st-2p | PALM BEACH GARDENS FL 33418 CHTY-§T-2IP
TITLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
me Tomow o mmmeens o e =P Dglete” = =] TITLE S TR S A = Change=—[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-5T-71P
TITLE [ pelete TLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . e “ W STREET AQDRESS
CITY-ST-2I - L, Ao §orvstze |~ L
TITLE L * ’ v CDetete “f e [ Change [ Addition
NAME ™ SooLE T NAME
STREET ADDRESS | ) STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this f|||né; does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:AMWE%?Fﬂay:M;& #-/-03 L £27-5918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

v

CR2E034 (10/02)



