.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023007

1. Entity Name

KEB TOLEDO BLADE, INC.

Principal Place of Business

POST OFFICE BOX 7038
NORTH PORT FL 34287

Mailing Address

POST QFFICE BOX 7038
NORTH PORT FL 34267-0098

2. Pringipal Place of Business

A975 BoBCAT VILLAGE CTR RD

3. Mailing Address
976 BoBCAT YILLAGE OFR RD

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90085 011 ***150.00
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DO NOT WRITE IN THIS SPACE

BUITE (o0 SWITE {00
City & State City & State 4. FEI Number 65 08 Applied For
[\[0 RTHPORT [ NOE.TH?OE—T FL 22296 Not Applicable
Zip Country 2ip Country » . $8_75 Additional
349\€Lp 3 4 2 g(’ 5. Certilicate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- il e o czm - | _MName - e e - S el

PERSSON, DAVID P

+

Street Address (P.O. Box Number is Not Acceptable}

2033 MAIN STREET

SUITE 400

SARASOTA FL 34237 : :

City FL Zip Code
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 Flarida.
SIGNATURE
Signatura, typed or pinted name of registered agent and utle if applicable. [NQTE: Registered Agent signature reguired when rainstaing) DATE
by
. L e . m

9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing raquirernent and elects 1o do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE 2] [ Deleta TITLE [ Change  [J Addition
NAME ARNOLD, KENT E NAME
sreer aporess | 1600 S. CARAWAY STREET ADDRESS
CITY-§T-2P JONESBORO AK 72401 CITY-ST-2IP
TITLE D [ pelete TITLE (Ochange [ Addition
NAME TROUTT, ROBERT NAME
streeTapbRess | 1600 S. CARAWAY STREET ADDRESS
CA1Y-§7-2P JONESBORO AK 72401 CITY-ST-2IP
e D [ Delete TE CJChange [ Adaition
NAME TROUTT, JOHN E NAME _— B e - e =
sreer aporess | 1600 S. CARAWAY STREET ADDRESS
CITY-ST-2IP JONESBORO AK 72401 CITY-51-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -3T-21 CITY- T-71P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-5T-2IP

13. | hereby certify that the information
indicated on this report or supplee
of the corporation or the receiy,
changed, or on an attachme i

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director

Y NG el

o4 - e

<4 _12-00

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: oS8, w'!h alfother j powered.
- ’NM"}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Phone #
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(ST TY
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