FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Q7 nn

DOCUMENT #  P98000102893 Secretary of State .
- Entity Name 03-12-2003 90078 041 ***150.00 <
K.E.G.S., iNC.
Principal Place of Business Mailing Address
1744 RIDGE AVENLIE 1744 RIDGE AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Piace of Business 3. Mailing Address HII"III "I “m llm ||”| "m ||||| HI“ "”I "I" ||”| m" ND 'll[
Suite. Apt. #, etc. Suite. Apt. #, etc, ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3552788 Net Applicable
- . —— i - - - t - iti
Zp | ~Gountry -2 i County —— - "5 Certificate of Status Desired- [ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHYNARD’ MA Street Address (P.C. Box Number is Not Acceptable)
515 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 .
"’ City FL | ZrCode
B The above named entity sub@ns this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. 1 am familiar with, and accept
- the obllganons of registered ggeni.
SIGNATURE 3
.- Signature. typad or printed name of ragistersd agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. Election C F
© " +.After May 1,2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Bo
. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10.7 CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition | &
v S
HAME VAN DOORN, GREG NAME =
STREET ADDRESS 1744 R|DGE AVENUE STREET ADDRESS ) g
CITY-ST-2IP HOLLY HiLL FL 32117 CITY-ST-2IP g
o
TITLE S 3 delete TITLE [ Change [ Addition 5
NAME VAN DOORN, EDITH HAME .
STREET ADDRESS 1744 RlDGE AVE STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32117 CITY-ST-ZIP
TITLE T AT T e Ooage~ - fme-" ~|~ o= - ST T[OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) Change  [_] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pslete TITLE : [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP )
TITLE O celete TITLE - [] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP

12. | hereby certify lhat the information supplied with this flllnac; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyr olftrustes empopwergad to execute thisraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ Wth¥an address, fvith kil otherd:
SIGNATURE: X_ /G ED X Z2[for K3%-4794949

SIGNATURE AND TYPED O@NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




