2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P98000010686 ecretary of State
1. Entity Name 04-09-2003 90114 018 ***150.00
KTK INDUSTRIES, INC.
Principal Place of Business Mailing Address
720 N ANDERSON PO BOX 1669
A LAND O LAKES FL 34639
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State -City & State 4, FEI Number Applied For
59-3493417 Not Applicable
4p Country Zip Counlry 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRz e e e . L T i i I S

+

P

KNOWLES, KEVIN V
4723 SCHOOL ROAD
LAND O LAKES FL 34639

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
- . Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) ' Fi '
ﬂF"-h.IIE NOWI'!).a f;EE 'ﬁisblso.gg a0 2. Election Campaign Financing $5.00 May Be
After May 1, 20 ee w $550, Trust Fund Contribution, A Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE - P 3 Celete TITLE [ Change [ Addition
NAME KNOWLES, KEVIN V NAME
street anoess | 4723 SCHOOL RD STREET ADDRESS
crv-s7-z7 | LAND O LAKES FL 34639 CITY-ST-21P
TITLE VP [ pelete TITLE [ change [ Addition
NAWE KNOWLES, TERESA A HAME
sTReeT ADDRESS | 4723 SCHOOL RD STREET ADDRESS
CITY-$1-21P LAND O LAKES FL 34639 CITY-$T-2IP
TITLE [ Gelete TITLE [ Change [ Acdition
NAME oo B N [ L O F . o - . _ -
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP
TITLE [ Detete TTLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ nelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE {1 Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST-ZIP

12. | hereby certify that lhe information supplied with this filing dees not qualify for the exernption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton of the receiver or trustes em wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3ile

- @un / /J/o% G321 T222

D OR PRINTED nﬁus.a:-mmﬁ"’ G OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:

smuya’ma AND TP

CR2E034 (10/02)



