FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQq 0000422 10

1. Entity Name

Kris‘}eh Lee Tow i'ng, Inc.

| DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91565 046 ***150.00

2. Principal Place of Business 3. Mailing Address
. Box 26 P.O.Box 2bb
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Comment o
"C-ity’ & Statg . City & State 4. FEl Number Applied For
. . J 1 "
Green Cove Sprinas, Bl Green Cop prings, EL| 59~ 357154bksS Not Applicable
Z ountry Zip ountry 4 : ; $8.75 additional
2)2?04'_2) 3 w ‘3 5. Certificate of Status Desired O Foe Required
é 7. Name and Address of Current Registered Agent
me . .
| -DO-NOT-WRITE-- Liirhis Kempoct ==
= - i M A AN TSR —é X 'Addfie-_S_S'(P' -B(JXNIE néf'iar:ld ACCEQmEbIE)— : S eunenial Sy
: : ier 1o Al £ (.El 153
| IN THIS SPACE
] i ~ \ N Zip Code
Sreen Cove Springs FL | "570u3
8. The above Cvm.inuty submits this statement. red office or registered agent, or both, in the State of Florida.
L
SIGNATURE l}\ | lgl O
Sigy printed name of registered agem and tite # applicable. {NOTE: Registerad Agam signature required when rainstating) DATE
A - . . January 1 .May 1 Fee is $150.00
9. Th tion is eligible to satisfy its Intangib} . . ) .
T g g b ity s il Al May 1-coa s $350.00 10. Eocon Campuign Fnoncng _ $5,00 ay 3o
- s ri? n.eaqo back) ' U/ Amended UBR Is $61.25 Trust Fund Contribution. Adtded to Fees
p &€ criteria on bac Maka Check Payabla to Dopartment of State
11. OFFICERS AND DIRECTORS
e X . TITLE
NAME Kem H‘, Cwrtis L NAME
siReet anoeess | P O, BeX, 2bb STREET ADDRESS
avst  Gveen Cove Sprnas, Fi 32043 | ovsrae
TME ! ~J J mne
NAME NAME 4
STREET ADDRESS STREET ADDRESS i
CAY-ST-IIP CITy.sT-7Ip
TMLE TTLE 1--.‘1
KAME —- . . NAME . OOy
STREET ADDRESS STREET ADDRESS T . — g
arv.s7.7p cv.s1.2p DO NOT WRITE
THEE TIFLE
e v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP
TINE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CMY-ST-21P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-7IP
13. | hereby cerﬁg that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplementat 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 cofporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an ad 3 all otper like empowered, )
SIGNATURE: A ﬂb ,/02— 904-784- 808l
Dato

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




