2001 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # P98000033

188

1. Entity Name -~ ¥
KMC INVESTMENT GROUP INC.
Principal Place of Business Mailing Address
Be-GE-WATERWAY=-BR SHH-CE-WATERWY-R.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address

BB & E.ndiqfe, Rd

Reslk S

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20043 040 ***150.00

623461
NSV

DO NOT WRITE IN THIS SPACE

N

TK ilz: A C Cit(s g e ~d €1 2. FETNumber 650820269 22?:;:; :;a;b’e
Zipgg asy Cm\ - Zp 2324sS CW{V WA 5. Cerificate of Status Desired [ fg-;’?qﬁf:{;"ma'
6 Mame and Adgfess of Cirent Regelored Agent -z oo —|oco . - o -7, Neme nd Address o New Regitered Agont —
: mﬂcgEs MON;ABFSE)RN‘;.&\[; %R. Street Acdress (P.O. Box Number is Not Acceptable)
“HOBE SOUND FL 33455 Baq(o SE Re \&Qiﬁ, R‘& .
) el Saona ' FL | %45

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

'Rana.\ c\ R »Mancos (s}

Rl R Whnweo M) 240/or

Signeturs, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

hl DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e D [ Delete LE w(bhange [J Addition
NAME MANCUSO, RONALD R NAME
STREET ADORESS |<BH24-SEWVATERWAY-BR. STREET ADDRESS an 7Y SE Bf\dﬂ(c_ Q&-
orr-s-7¢ | HOBE-SOUND-FL—33456= _ crTy-5T-2P Halve Seund F\' 334955
me - D {7 Detete TMILE Y Change [ Addition
“NAME MANCUSO, JOSEPH J NAME '
STREET ADCRESS | GE4-N—SFH-SFe STREET ADDRESS 3& Qlk S B €\ &% R dl N
CITY-ST-2IP FACOMA-WA-88403 CITY-ST-2IP Vie\nt . Ses e\'! 34y
Ve T T T T e Y P PR N ': . [0 Changa (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O Delete hE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
MEe O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-S1-7IP
TILE [ pelete TME 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenrtify that the informaticn
] s accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report ar supplemental report is trus an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Rencld R. Muncwse ?’;F QE..&....\A R~ Wann o Wz dolo squauss
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

0315106

CR2E034 (10/00)



