2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCIUMENT # P98000005781 | May 12, 2001 8:00 am
1. Entity Name
KCV INTERIORS, INC. vy Secretary of State
05-12-2001 900354 030 ***150.00
Principal Place of Business Mailing Address
2912-5 CRESCENT DR 2912-5 CRESCENT DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us - 00049871
E e s 0 ARG
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3487084 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese.gesq lﬁ:’:‘;ﬁ"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" TT'COPELAND, KRISTNEK
7101 LADY HAWK LN

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City

FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registared agent and litle it applicable. (NCTE: Registared Agenl signzture required when reinstating) DATE
9. This ccrporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N

Tan e rourement and oloets .00 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g req : , - Trust Fund Cortribution, 0  Added o Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete ME Dchange 3 Addition | &
Q

e KUYPERS COPELAND, KRISTINE i g
STREET ADDRESS | 7901 LADY HAWK LANE STREET ADDRESS §
CITY-ST-2IP CITY-$T-2P

TALLAHASSEE FL 32308 _ _ |
TILE D B Delete TITLE Vice President (Xchange [ Addition 5
NAME CARLSON VOLLERTSEN , CAROLINE NAME Joany Floyd
STREET ADORESS | RT 7, BOX 511 sReeTaDAEsS (3416 Monitor Lane
oy~ sT-7 TALLAHASSEE FL 32308 oy ST-2iF Tallahassee R Florida 32312
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS X ) STREET ADDRESS
CITY-ST-7IP : CITY-57-2IP
TITLE 7] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [ Delete TITLE [ changs [ Aduition
NAME , NAME
STREET ADDRESS STREET ADDRESS
crv-stzp |, . GITY-ST-ZF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i}, Florica Statutes. | further certify that the information
indicaled on this report or supplemental report 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
1 d to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receiver or tr

changed, or on an attachment with
SIGNATURE: /

all other like empowered.

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Kristipne K. Copeland {40?6’0’ D(wgh)n ?JJ-ML(




