FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

Secretary of State
ENT
P gr&l;’mﬁ” NT# P98000058493 01-23-2003 90148 018 ***150.00
K. C. THREE CORPORATION
Principal Place of Business Mailing Address
2241 W. PENSACOLA ST, 137 OSPREY POINT DRIVE
TALLAHASSEE FiL 32004 OSPREY FL 34229
- (AR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65_0849401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq l'ﬁ?:(:ti""a'
- - 6, ‘Name and Address of Current Registered Agent- - <-- - ~7or—fer—me & 2o ‘7-~Name and Address of New Registered Agent ----
Name
CARLSON’ WALTER K Strest Address (P.O. Box Number is Not Acceptable)
137 OSPREY POINT DRIVE
OSPREY FL 34229
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
‘FILE NOW!!! FEE 1S $150.00 ‘ L
9. Election C. F
At oy 1, 2003 Fee wil be 555000 Seco Carpagp e ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change [ ] Addition
NAME CARLSON, WALTER K NAME
street aooess | 137 OSPREY POINT DRIVE STREET ADDRESS
crv-s-2p  [OSPREY FL 34229 “CITY-5T-2P
TITLE D M Delete TITLE [JChange  [] Addition
NAME CARLSON, ELLEN C NAME
street ao0Ress | 137 OSPREY POINT DRIVE STREET ADORESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-7IP :
me D o e e, e grmE . . .. DOcnage [T Additon
NAME CARLSON RICHARD D NAME
streeT anoress | 1445 BALMY BEACH DRIVE STREET ADDRESS
CITY-5T-2IP APOPKA FL 32702 CITY-ST-21P
TITLE O pelete I TIM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE : O velete - TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP e - o CiTY-8T-2P
TME " OJ elete TLE ) [ Chenge [ Addftion
NAME NAME
STREET ADDRESS : STREET ADDRESS
JTY-ST-2IP g cvseap

i2. | hereby certify that.the information supplied with this fwllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or shipplemeial report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the reckiver or tiUsiee empowered te exacute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmept with an gddress, with all other like empowered.

SIGNATURE: __ XANARRHIRE REQUIRED I (o3  IV-106~1711

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER Of DIRECTOR Dala Daylime Phare #

[TV VIR

CR2E034 {10/02)



