2009 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P98000103288 iy of Stata™

K.C. SIX CORPORATION 01-22-2000 90037 036 ***150.00
S .
Principal Place of Business Mailing Address
137 OSPREY POINT DRIVE 137 OSPREY POINT DRIVE
QSPREY FL 34228 OSPREY FL 342209099 90 49 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3528857 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- — Fes Required
©  '6. Namé and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARLSON’ WALTER K Street Address (P.O. Box Number is Not Acceptable)
137 OSPREY POINT DRIVE
OSPREY FL 34229
City FL Zip Code

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

SK3NATURE
Signature, typed or printed name of registerad agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
N Q. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 TrE:tllozzndag;Tr?;uti?: e O fgﬁfoiohg:is °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [Jchenge  [J Addition
NAME CARLSON, WALTER K NAME
streeT 0DAEss | 137 OSPREY POINT DRIVE STREET ADDRESS
CITY-ST-ZIP QSPREY FL 34229 CITY-ST-2iP
TIIE D O Delete TLE O change [ Addition
NAME CARLSON, ELLEN C NAME
sTreer acoress | 137 OSPREY POINT DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-21P
wme D - - 1 petete e f— - e -~ [ Chenge —. [ Addition
NAME CARLSON, RICHARD D NAME .
s
streeT aooress | 1445 BALMY BEACH DRIVE STREET ADDRESS =|
CITY-ST-2IP APOPKA FL 32702 CITY-ST-21P
TITLE [Jpelste .~ TIE [JcChange [ Addition
MAME T NAME
STRECT ABDRESS e STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TMLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE - T Delete MLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

orl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
eiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
nt with an address, with all other ike empowered.

Wvenae W Oa-€ s w [~ 5.0 SYI-TGLb- Ty

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

13. | hereby certify th
indicated on this 1
of the cerparationfor the
changed, or on arkattach

SIGNATURE:

CR2E034 (9/99)



