¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084523

1. Entity Name

K-C.W. INCORPORATED

Principal Place of Business

425 5. LEGACY TR.
0106
SAINT AUGUSTINE FL 32082

Mailing Address
425 §. LEGACY TR.
D108
SAINT AUGUSTINE FL 32092

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90094 041 ***150.00

AN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3533885 Applied For
Not Applicable
Zi Countr Zi Country it
P 4 ° 4 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
MName
UPCHURCH, H. DAVIS JR T e A N
1ree ress ox Number is Not Acceptable
1510 N. PONCE DE LEON < v prabie)
ST. AUGUSTINE FL 32084
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida
SIGNATURE
Sgnaiure. typea o prirted nate of registered agent and itle it applicatlc [MOTE: Regisle<ed Agen’ signat e eouired when reinstat-g} GaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIE FEE 1S $150.00 ‘ ‘ ‘
. : : ’ 10. Election C Fi
Tax filing requirermnent and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 ertion t-ampaign Fnancing $5.00 may Be

(Sce criteria an back) 0l Make Check Payabie to Department of State Trust Fund Conriauten, Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 f
TITLE PD [ Detete TTLE ] Crange [ Additicn
AME WEINSHILBOUM, KRIS C NAME
staee” aooness | 2668 ISLAND GREEN DR, STREST ADTRESS
erv-s1-z¢ | SAINT AUGUSTINE FL 32092 CiTY-57-2P
TIELE STD O Detete i3 O change [ Acditon
NAME WEINSHILBOUM, ROBERT HEME
sireeraooress | 256 ISLAND GREEN DR. STREET AGDRESS
CiTY-5T-7P SAINT AUGUSTINE FL 32092 CIrY-Si- 21
TLE [1 Delote TIFLE [ Change (] Acdition
MAME HAIE
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP GRY-57-2IP
TTLE 1 Dalete e [} Change ] Addition
NAME NARE
STREET ADGRESS STREFT ADDAESS
CITY-8T-2I7 CIfy . ST 1P
TITLE ] Delete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-5T-ZF
TITLE [ pelete TILE [0 Crange [ Additicn
NAME MANE
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-21P

13. i hereby certify that the infermation supplisd with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undor oath: that | am an officer or direeior

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12§
changed. or on an attachment with an address, with ali other like cmpowered

CR2E034 (10/00)



