2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000047399

1. Entity Name

KLINDTWORTH VENDING INC.

Mailing Address
RTE. 15. BOX 3754
LAKE CITY FL 32024

Principal Place of Business

RTE. 15. BOX 3754
LAKE CITY FL 32024

2. Principal Place of Business Mailing Address

Suiie, Apl. #, efc. Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90091 039 ***150.00

5
:

M IIIHIII{}IIIIIII!IIIIIII ||Il|IIIIINIiillI’}I!II’IH? 3

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59‘3452820 Applied For
Not Applicable
Zi Count Zi Countr iti
® ountry s Hniry 5. Certificate of Status Desired 0 $8‘75 A_ddmonal
Fee Required
T "7 7 ™. Name and Address of Current Reglstered Agent ~- -~ ~ - - = ~7.Nameand Address of New Registered Agent R -
Name
KUNDTWO ' KINDRA Street Address (P.C. Box Number is Not Acceptable)
RTE. 15, BOX 3754
LAKE CITY FL 32024
City FL Zip Cede
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 registared agent and title it applicable, (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fess
{Sea,criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete Tme Ol change [ Addition | S
NAME KUNDTWORTH, JOHN NAME =2
street anoress |ATE. 15, BOX 3754 || seeet aooress g
ory-stze (LAKE CITY FL 32024 CITY-8T-2IP &
" o
TITLE VPST O pelete ITLE [dchange [ Addition | G
NAME KLINDTWORTH, KINDRA NAME
streeT aporess |ATE. 15, BOX 3754 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32024 CITY-5T-2IP
TILE M e T T Croelete™ ——||" T1e - - wo—os - - - [CJ Change - [C] Addition-| -
NAME - NAME
STREET ADDRESS |. STREET ADDRESS
ov-si-ze | CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS {*.. " STREET ADDRESS
CITY-ST-2IP AT CITY-ST-ZIP
TITLE 1 pelete TTE [J Change [ Additien
NAME NAME
STREET ADDRESS 1 STACET ADDRESS
CITY-ST-2IP CITY-81-71P
e [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | nereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made undghloath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to,execute fhis report as required by Chapter 607, Florida Statutes; jng that my n ppears in Block 11 lock 12 if
changed, or on an attachmep! with an address, with allzher like g G 85
URE: 7 ik nd K iodheorth L::J J
SIGNATURE: AT indoa DI Lindpdbh ~ 4200 2 F63Y4STp
ED NAMEAF SIGNING OFFICER OR DIRECTOR Cala Baytime Phone #




