2601‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067730

1. Entity Name

- EKFD CORPORATION

Principal Place of Business

5918 BAHAMA SHORES DR §
$T PETERSBURG FL 33705
us

Mailing Address

PO BOX 11866
ST PETERSBURG FL 33733

2. Principal Place of Business

3. Mailing Address

FILE

Mar 15, 2001 8:00 am

D

Secretary of State

03-15-2001 90186 024 ***150.00

H

Ll

AWM

|

|

MELAL

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2445367 Applied For
Not Applicable
Zl Count Zi Count iti
P | LY | 2B L B | s Cenficate of Staws Desired - [] 90~ 9,Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON, P J
Street Address (P.Q, Box Number is Not Acceptable)
5918 BAHAMA SHORES DR S
ST PETERSBURG FL 33705
City FL Zip Code
‘8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (MOTE: Aegistered Agent signatura required when rginstating) DATE
i . . 4 NTPR] c . i 'I
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Deles TTLE Ol change (] Addition
NAME BENTON, P J NAME

streer aporess | POST OFFICE BOX 19707 STREET ADDRESS

CITY-ST-2iP CHARLOTTE NC 28219 CITY-ST-ZiP

TITLE [ teete TITLE [ change [ Addition
NAME ) NAME

-STREET ADDRESS .|- . . . oz - .- —— o - STREETAODRESS | i .

CITY-ST-7IP CITY-ST-2P o Tt - -

TITLE O petete TITLE [] Change ] Addition
NAME NAME

STREET-ADDRESS, |- STREET ADCRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that tho-

or
indicated on this repdrt or suppleXental report is trug

of the corporation £r the receiver dr trys
changed, or on aji attachmenywil

asQn supplied with this fi

ify
a accu ale and tha

Al other likk empowered.

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if magie under oath; that | am an efficer or diractor
gd 1o execfte this reportys required by Chapter 607, Florida Statutes; and thit my name appears in Block 11 or Block 12 if

b/ 57 704 357-78 9

U’

er ]

Daytime Phone #

URDERO2L

CR2EQ34 (10/00)



