2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000058493

1. Entfty Name

K. C{ THREE CORPORATION

Princigal Place of Business

Malling Address

2241 W. PENSACOLA ST. 137 QSPREY POINT DRIVE
TALLARASSEE FL 32304 OSPREY FL 34229
us

2. Prirkipat Place of Business

3. Mailing Address

Suige, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90053 050 ***150.00

ML

N RARE G A CROLR

DO NOT WRITE IN THIS SPACE

City| & State City & State 4. FE| Number Applied For
65—0849401 Not Applicable
; Count i iti
op ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - ’ Name -
CARLSON' WALTER K Street Address (P.C. Box Number is Not Acceptable)
137 IOSPREY POINT DRIVE
OSPREY FL 34229
City Zip Code
oy FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable

{NOTE: Registeted Agent signature required when reinstating)

DATE

9. Thi

corparation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
(Seg criteria on back)

A

FILE NOWI! VFEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS iN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME CARLSON, WALTER K NAME

sreeT afORESS [ 137 OSPREY POINT DRIVE STREET ADCRESS

crv-s-0p  |OSPREY FL 34229 CITY-ST-2IP

TINE D (T Detete TTLE {JChange [ Addition
NAME CARLSON, ELLEN C NAME

STREET ADRESS | 137 OSPREY POINT DRIVE STREET ADDRESS

cmy-st-te |QOSPREY FL 34229 CITY-§T-71P

TInE D O Detete e O change [ Addition
NAME T" T |CARLSON, RICHARD D MAME T -

STREET A0RESS | 1445 BALMY BEACH DRIVE STREET ADDRESS

ov-si-IP | APOPKA FL 32702 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

TILE 7 Deters TITLE [ Change [ Addition
NAME HMAME

STAEET ADERESS STREET ADDRESS

CirY-§7-2p CITY-§T-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-die CITY-ST-2IP

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

of ¢

changed, or on an attachmdnt with a address, with all other fike empowared.

SIG

ATURE:

SN U T &N@N&%K Caziy al\)

ind Lcated on this report or gupplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
e corporation or the reqeiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/';-ar- Qa\

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Data Daytime Phona #

LA L)

o L P



