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KSE, INC.
Principal Place of Business Mailing Address
£260 N. US HIGHWAY 1 3810 MURRELL RD.
MELBOURNE, FL 32940 US #1318
ROCKLEDGE, FL 32955 US

R RIS ‘a%; S ."-1},;-"*' T "‘f’”-'"'é;’k“,' BRI ”"H““ll ’I]I”I“‘ Ilm "H’Il“' IIU”"’"U" mm
. s .

o N e .
é«?i‘l;‘“w{ gsiiﬁ ,ﬁmfzjlf )f é!ém ;"p =i5f u !-zéw" A 'f, : ‘j.’f o
: ¥

"z

[

-+ 02182008 No Chg-P CR2E034 (11/05)

”\lo’Ncrr WRITE IN-THIS SPACE B

3?‘y 3 ,A!, u
iF ”E‘ i B
e ,w 3 u .

i ¥ vé‘ " H:“r' : i.'r't - ticabl
)?‘!E!:itéim ‘ ?3‘5 i!!g }xgg 7?‘ ,;s g L ..‘m ."“_’S, ;"“ h;,,: ﬂgf:f‘r N;' . !eg e 59-3540655 Not Applicable
gt 5 Sy Ly e SRR AR R S o . Certiicale of Status Desied ~ []  90+7 AddRlonal
M iy "'!'*‘?2 : R N T R e S L hrﬁ . .o Foe Required
6. Name and Addren of Current Reglslered Agent i “"“ e "%!*"'?‘ BT 5?25%5 fjie ‘“g?d’ ¥ 'P"‘w dz i gé“sﬁu" “*;z; krg“";’n’ W ‘!}ﬁévéfﬁ
:‘:‘ ‘,«'y.; T TR
. e . wu . 4,'3,;;. o LT
STRATTAN, KAREN S ' E“ S ’%s “Ej(” g):ﬂ‘ Ei ga‘si!a:- e ﬁ;g?@;
. b N W
STRATTAN, KR T DO/NOT WRITE (4 1)

#138 S ;:.; e

" C R ‘“'"'?ﬁ oy S l"} QiféiJE s B
ROCKLEDGE, FL 32955 L IN *T HIS SP @*‘E i ?' s}v‘é?aw'!f-*’? s

- ) ) . i BRI
, «9* e* ;, S “” 43 sg gg{ i igi g; oy ;iéf y ?r,ﬁ%} .E'" »‘ i f M;;g?; A s“fi@ f‘fﬁié;’. - gi;iftﬂ: é‘;

N 43!‘ "f"l

B. The above named entity submits this statemant for the purposa of changing its registared office or ragistered agent. or bolh, in lhe State of Florida. I am fammar wnh. and accept
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