2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am 3

DOCUMENT #  P99000029964 Secretary of State .
I3
1. Entity Name 03-12-2003 90083 038 ***150.00
K & D EGGLESTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
185 4TH AVE..SOUTH 185 4TH AVE..SQUTH
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL. 32250
Sulte, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3569736 Applied For
Not Applicable
Zi Count Zi Countr iti
P auniry P Y 5. Ceriificate of Status Desired C $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
- T o e S e = = '
EGGLESTON' DAWN Street Address (P.O. Box Number is Not Acceptable)
185 4TH AVE..SOUTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of registered agent. .
SIGNATURE
Signatura, typed or printec name af registerad agent and title if appiicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00™ ) - .
. 9. Election C Fi
. Afler May 1,2003 Foo wil b S55000 e o g 35,00 M
Maﬂéﬁgheck’iﬂ'ﬁ}%ﬁé to Florida Department of State _ '
: 10._}:‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME DPS O pelete TILE [Jchange [ Addition g
NAME ; -EGGLESTON, DAWN HAME =4
STHEETADDHESS 185 4TH AVE.,.SOUTH STREET ADDRESS 3
orv-st-ze | JACKSONVILLE BEACH FL 32250 CIrY-51-21F ]
ol
TLE VPTD [ celete THLE [J Change [ Addition g
NAME EGGLESTON, KEVIN NANE
STREET ADDRESS | 185 4TH AVE.,SOUTH STREET ADDRESS
CImy-ST-2p JACKSONVILLE BEACH FL 32250 Gimy-S1-2Ip
TITLE 7 Delete TITLE O Change [ Additicn
. NAME I - = I . S S AT s - o= ;NAME—f S ammememmmen | e TSt T o e e e e Do g T i pe— m s e
STREET ACDRESS ) STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TLE [ pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
12. | hereby certily that the information supplied with this filing does not gualify for the exernption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertgustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen) with ai address, with all otluke SMpPQ
SIGNATURE: JCIIEYE W' = /2/03 IVY-254-5955
AME OF SiGNWG-6Ff ?ﬁn DIRECTOR / Date Daytime Phane #




