' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000001531 Secretary of State

1. Entity Name 03-17-2003 91064 007 ***150.00
SPECIAL K SERVICES, INC.

Principal Place of Business Malling Address
245 N TYNDALL PARKWAY 245 N TYNDALL PARKWAY
PANAMA CITY FL 32404 PANAMA CITY FL. 32404
2. Principal Place of Business 3. Mailing Address HII"I" ”l mu "”“lm ||"| "m Ilm "m “"’ m" ml} "Il '"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘3551006 Not Applicable
ae Country Zip Couniry 5. Certificate of Status Desired O $8'75 Pfddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E — 1= Mame - =
KITTSMILLER, LAWRENCE D Street Address (P.O. Box Number is Not Acceptable)
245 N TYNDALL PARKWAY
PANAMA CITY FL 32404

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. | am familiar with, and accept
‘he obligations of registered agent,

SIGNATU‘RE

1 %Y Signature, typed or printed name of registered agsnt and litle it applicabie. (NOTE: Registerad Agent signalure required when reinstating) DATE

" FILE NOW!!! FEE IS $150.00 . o

N . 9. Election Campaign F

After May 1, 2003 Fee will be $550.00 Trs;:tlgﬂndaénop;t;i’uﬁ:nanmng ] fdsd'e%ct)ohl'l?a)éf ¢
Make Check Payable to Florida. Department of State ‘ '
19. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TTLE PD O Gelete THLE [ Change [ Addition
NAME KITTSMILLER, LAWRENCE D NAME
STREET aporess | 1606 ELMARUTH STREET ADDRESS
CITY-ST-2P SOUTH PORT FL 32404 CIFY-ST-21P
TITLE v : [ petete TITLE [J Change  [] Addition
NAME KITTSMILLER, WAYNE NAE
STREET ADDRESS | 1520 S KIMBREL AVE STREET ADDRESS
CITY-ST-71P PANAMA CITY FL 32404 CITY-ST-2IP
TITLE §-—- A I -={=].Dalete - - me - - | . . . [ Change 7 Addition
NAME KITTSMILLER, KAREN L Nawe
STREET ADDRESS t 1608 ELMA RUTH DRIVE STREET ADDRESS
CITY-ST-2IP SOUTHPORT FL 32409 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O pefete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-57-21P
TTLE ) [ petete TIMLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-attachmeni with an address, with all other like empowered. ys—o

SIGNATURE: IBFGEE L 775 L 88. Yt ¥ 72-5 320

ICER OR DIRECTOR Data Daytime Phone #

~

as

CR2E034 (10/02)



