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2001 UNIFORM BUSINESS REPO

'T (UBR)

N FILED

DOCUMENT # P98000084037

1. Entity Name

KAYMAC ENTERPRISES, INC.

.

Secretary of State

06-26-2001 90007 008 ***150.00
(07-23-2001 90003 013 ***400.00

/

*
Ny

/

Mailing Address

P O BOX 363
CAPE CANAVERAL FL 32920

Principal Piace of Business

8049 JETTY ROAD.
CAPE CANAVERAL FL 32820
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T e = wow

AD078338

2. Principal PEace of Business. 3. Mailing Adadress

10R CHE )S70P 1753,

T

Suite. Apt. #, etc.

Cotvmins I
Suite, Apt. #, ete.
Cope Cannvérsne  Si

DO NOT WRITE IN THIS SPACE

Jul 23, 2001 8:00 am

City & State; City & State 4. FEI Number 59"3534887 Appliad For
I ) Not Applicable
‘)';3 9 2|0 Couniry Zp Country 8. Centilicaty of Status Oesired O ?ge‘gsqa?g;”""a’
;6. Namo and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e ey T e = e s == = Namg S T e e i L e e e - -
SOILEAU, JOHN LESQ: ~ +-. —-. - .- pasauned KpYE Brock -
' ’ e T - dates 0. Box Nu r 1 N b
1970, MCHIGAN AVENUE VB Chkrs S mer Conumpas D
BUILDING C
! C0COA FL 32922 ci ' Zip Coda
R CAGE Chrsvegne FL | 55% 20

e

8.:The Bbove named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. ,

SIGNATURE _
ngrg lyped o printad name of /agistered

{HOTE: Regisiotad Agen vignaturs recused when reinstasnQl

DATE

9. This corpefation is eligible 1o satisfy its Intangible
Tax filing réquirament and etocts to do so.
{See criteri|a on back) O

Alter MAY 1, 2001

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department ot Stato

10. Election Campaign Financiné
Trust Fund Contribution. |

$5.00 may Be

Fee will be $550.00 Added o Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

11. i QFFICERS AND DIRECTORS 12,
me iD Ixnm e | Olchange (] Addiion
NAME : MACDONALD, ROBERT ) NAME !
STREET ADDRESS ! 960 MULLET ROAD STREET ADDRESS
oS-} CAPE CANAVERAL FL 32020 c-st-2¢
e ) DVP O veete ne PREI/DE~ T 5 Chenge [ Adaition
NAME ) BROCK, SANDRA K NAME
STREET ADDRESS 14040 MONROE STREET ADGAESS
ory-s+-2P | CAPE CANAVERAL FL 32820 cmy-sr-zp
E X O etets TILE DOchange [ Addition
NAME ]
P T i || e e S e PR, e S e i SRt S i S g e T r s e S i e . = e - PR
T STREET ADORESS-[F-e - ¢ - - STREET ADDRESS s - )
CITY-57-2P CITY-ST- 2P i
ME ; [ Gekete ut ! I Change [ Addilion
NAME ! NAME . ‘
STREET ADDRESS |, STREET ADDRESS '
QT 5T 2P oy-S1-1P i
TILE ' [ Celete TIE [ Change {3 Acdition
NAME NAME
STREET ADDRESS || SFREET ADDRESS
arv-st-ze || CIrY-§1-Tie
TE . O oetete TILE ] [J Change [ Addition
NAME X NAME
STREET ADDAESS |/ STREET ADDRESS
CITY-S1.2p Cire-51-2

13. [ hereby cetify that the information supplied with this fiing does not quality for the exemption slated in Section 119.07&3)0). Florida Statutes. | further cenlify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shall have ihe same legal e

ecCt as if made under cath; that | am an officer or director

ol the corparation or Ihe receiver or truslee empowered to execulte this reporl as raquired by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Black 12 if

changed, or on an atlachment with an address, with all other [Tke empowered,

SIGNATURE: +~,

BIGHNATURE AHD TYPED Ovt PRINTED N,

Daytana Phone #
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