2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000058493 ey of Stata™

K. C. THREE CORPORATION 01-28-2000 90079 010 ***150.00
Principal Place of Business Mailing Address
2241 W, PENSACOLA ST. 137 OSPREY POINT DRIVE
TALLAHASSEE FL 32304 QOSPREY FL 34225-5059
s 800065541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
65-0849401 Not Applicahle
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent
’ Name
CARLSON- WALTER K Street Address {P.O. Box NumI;er is Not Acceptable)
137 OSPREY POINT DRIVE
OSPREY FL 34229
City FL ZLip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed mare of registarsd agent and titla if applicable. (MNOTE: Registerad Agent signaturg fequired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o. 5:3:5?3,,?&63;?&5?:mng | fi;e%qohggsse
(See criteria on back} O Make Check Payable to Depariment of State ’
11, X DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete e [ Change [ Addition
NAME CARLSON, WALTER K NAME
streeT ADORESS | 137 OSPREY POINT DRIVE STREET ADORESS
CITY-5T-217 OSPREY FL 34229 CiTY-57-2P
TITLE D 1 Delete TITLE (] Change (] Additicn
NAME CARLSON, ELLEN C NAME
STREET ADDRESS | 137 QSPREY POINT DRIVE STREET ADDRESS
CITY-S5T-2IF OSPREY FL 34229 CITY-ST- 2P
THLE D _ ‘ ) Delete TIMLE [ change [ Audition
NAME CARLSON, RICHARD D NAME
STREET ADDRESS | 1445 BALMY BEACH DRIVE STREET ADDRESS
CITY-S87-2Ip APOPKA FL 32702 CITY-ST-2P
TMLE {7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2F CITY-5T-ZiP
ThLE O belete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-7ip ] CITY-ST-2IP
TTLE 7 pelate TILE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _l CIY-ST-2IP

13. [ hereby certify thal the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation o\ the receifer or trustee empowered to éxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an a\fachmentYvith an address, with ail other fike smpowered.

SIGNATURE: WALTERAL CRAL v (—13_00

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING GFFICER GR DIRECTGR Cate Daytime Phone #




