FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PG9000042210
1. Entity Name 04-24-2003 90205 021 ***150.00
KRISTEN LEE TOWING, INC.
Principal Place of Business Mailing Address
P O BOX 266 P O BOX 266
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"' "l ‘l”l Ilm Ilm Iml "m ||"| Iml “m |I||| ul" ||" |||l
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Appfied For
59'3575465 Not Appiicable
e Couniry <lp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KEMPFERT, CURTIS L ) Sireet Address (P.O. Box Number is Naot Acceptable)
PIER 10, BULKHEAD RD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature. typed or printad name of regisiared agen and tide if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
" FILE NOW1H FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc"jntr?bution. N O ?c‘l‘;d.gict'ohg?aisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e D 1 Delete TILE Cichange [ Addition
HAME KEMPFER™ CURTIS L NAME
STREET ADDRESS | P O BOX 266 STREET ADDRESS
cm-s1-2*  |GREEN COVE SPRINGS FL 32043 ony-s1-2I
TITLE o O pelste TITLE A change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-ST-2IP
ITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . - CITY-ST-2ZiP
THLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CiTY-S7-2IP
TILE [ Celate TITLE Clchange [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE [ pelete TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | turther 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 or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmentwith an address, with all other like empowered. @w Kﬂ“‘lw

SIGNATURE: POy 1€, Q3 Go4- 284 -YOst

Date Daytime Phone #

AY L8000 -

CR2E034 (10/02)



