FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMEST # P97000032762 Secretai Yy of State
1. Entity Name 05-02-2003 90728 014 ***150.00
K&T STONEWORKS INC.
Principal Place of Business Maziling Address
65 BENOQIST FARMS ROAD 65 BENOIST FARMS ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apt. #, stc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0747185 Mol Applicable
Zig Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENDALL, RON . ‘;

- Street Address (P.O. Box Number is Not Acceptable)

65 BENOIST FARMS ROAD

WEST PALM BEACH FL-§3411
iy o

City FL Zip Code

i

sl NA'ﬁQFiE 3
-~ 1;‘, Sngnalure typed or prim‘é"p%.,e of ragistered agent and titte it applicabie (NOTE: Registerad Agent signature raguired when reinstating) DATE
T
> . FILE NOWn!: FEESS $150.00 ‘ .
T 9. Election Campaign Financing $5.00 May Be
b After May 1, 2003 Fe&é!lll be $550.00 ? Trust Fund Contribution. O Added to Fees
Make Check Payable to Florldmfnepartmem of Siate
10. " EEIOFF'CERS AND DIRECTCRS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD = -~ O Delete TITLE [ Change [ Addition
NAME KENDALL, KAREN NAME
sweeTaporess | 65 BENOQIST FARMS ROAD STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33411 eITy-S3-2P
TITLE VSD 1 etete TITLE [ Change [ Additien
HAME KENDALL, RON NAME
stReeT AnDRESS | 65 BENOIST FARMS ROAD STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACH FL 33411 oTv-s1-2p
TLE o .. Dok THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TmE K [ Detete TMILE (I Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ’ [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
THLE [ Dolete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | 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 réport or supplemental report is true and accunate 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 or rustee empowered 1o execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an axtacdress_ fih all other lige empowered.
ey y - = none “r‘ P
=4 ’ m <~ 1/10/03 56‘;"793‘5?0‘2“/

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

CR2E034 (10/02)

AV 962Z8E0



