2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023007

1. Entity Name

KEB TOLEDO BLADE, INC.

Secretary of State

05-11-2001 90072 012 ***150.00

May 11,2001 8:00 am

Principal Place of Business Mailing Address
2975 BOBCAT VILLAGE CTR RD 2975 BOBCAT VILLAGE CTR RD
SUITE 100 SUITE 100 7
NORTH PORT FL 34286 NORTH PORT FL 34286 6 0 0 8 9
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65-0822296 Applied For
Not Appiicable
P Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fse Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2E034 (10/00)

Name
PERSSON, DAVID P Street Address (P.C. Box Number is Not Acceptabl
0. o
2033 MAIN STREET res ress { ox Number is ceeptable)
SUITE 400
SARASOTA FL 34237
City F L 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 Florida.
SIGNATURE
Signawre, typad or prated name of registered agent and litle if applicable {NOTE. Registerad Agont s.gnature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ‘ N )
10, Blection C Finan
Tax filing raquirement and elacts 1o da so. Afier MAY 1, 2001 Fee will be $550.00 : ection Lampaign Financing ol $5.00 May Be
= ., rust Fund Contribution. Added to Fees
{See criteria on back) [ fMake Check Payable io Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TITLE S [JChange  {FAduition
NAME ARNOLD, KENT E NAME Murray, William L.
steeer aooaess | 1600 8. CARAWAY swerooess | 2975 Bobcat Village Ctr RA #7100
oImy-Sr-2Ip CITY-37-2IP
JONESBORO AK 72401 ' North Port, Fl1 34286
TITLE D O pelste TITLE [ Change [ Addition
NAME TROUTT, ROBERT NAME
streeT aporsss | 1600 S, CARAWAY STREET ADDRESS
CHY-ST-2P JONESBORO AK 72401 CITY-ST-2P
THLE D 1 telete TITLE [ Change  [] Addition
NANE TROUTT, JOHN E NAME
staeet sooness | 1600 8. CARAWAY STREET ADDRESS
CITY-ST-2IP JONESBORO AK 72401 CITY-ST-ZiP
TITLE ] Delete TETLE  Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIvY-ST-2IP
TTE (] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST1-2IP CITY-8T-2IP
MriE L] Delete TILE [ Change [ Addition
MAME NAME
STREEY ADORESS STREET AUDRESS
CITe-5T-21P GITY-ST-ZIP

of the corporation or the receiver or trusteg
changed, or on an attachment with an

. with ali other like empowered.

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 under oath; that | am an officer ar director
powerad 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

//Z//m»—» L Moy o~ &) Jj@l QY}-dzs-ovze

ra

SIGNATURE AND TYPED OR PR1N7; NAME OF SIGNING OFFICER OR DIRECTOR

/

Date Dayiime Phare #

"



