2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000008156

1. Entity Name

KAJ CONSULTING, INC.

Mailing Address
P.O. BOX 27
HENDERSON KY 42419

Principal Place of Business
6962 VERDE WAY
NAPLES FL 34108

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90105 002 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ele. e " Suite, Apl.#; etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0823856 Not Applicable
Zi Count Zi Countr . iti
_ P ountry ® Hniry 5. Certificate of Status Desired (] fg;;i L’:;’;ﬂt"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, JACK B
6962 VERDE WAY

Slreet Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34108

- City

Zip Code

FL

.. Ihe obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed name of registered agent and titls it applicable.

{NOTE: Registared Agent signalure reguired when rainstating)

DATE

9. Election Campaign Financing

$5.00 may Be

After May > Trust Fung Contribution. Added to Fees
Make ChetlPayable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITE [Cd Crange [ Addition
NAME ANDERSON, JACK B HAME
sTReeT nDRESs | 6962 VERDE WAY STAEET ADDRESS
orv-stze | NAPLES FL 34108 _omv-st-ze | . .
TILE b [ Delete TITLE (O Change [ Acdition
NAME ANDERSON, ANN E NAME
STREET ADDRESS | 6962 VERDE WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
TILE O peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TIME [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TMLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify thaf the \pformation supplied with
indicated on this feport dy supplemental report ig
of the corporatiorhar the feceiver or trustee em powers
changed, or on an\gttac \ with alifother liglyempowerad.

| SIGNATURE: _

s filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
ruenand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
{ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

|

CR2E034 (10/02)

1-1S03 90 224 4b 2L




