FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P99000043679 Secretary of State
1. Entity Narme 02-21-2003 90235 033 ***150.00
KILLIAN PROCESSING, INC.
Principal Place of Business Mailing Address
3008 LAKE ELLEN DRIVE 3008 LAKE ELLEN DRIVE
TAMPA FL 33618 TAMPA FL 33618
Suile, Apt. #, etc. Suite, Apt. #, elc. . [J CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59-3578028 Not Apptlicable
Zp Country 2p Country 5. Certificate of Status Desired (] ?ea‘;?q lﬁfad;“mal
- — o : e o e e e e e e = o, Y s EONMBOUINGE. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KH'UAN' NANCY F Street Address (P.O. Box Number is Not Acceptable) ]
3008 LAKE ELLEN DR o -
TAMPAFL 33618 . - -~ —
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 familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—
ﬂF"B‘E N?Wl.! l;EE lﬁlf:eso‘OSgOO 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e? w §850. Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE PSTD i O Delete TITLE [J Change £ Addilion
NAME KILLIAN, NANCY J NAME
STREET ADORESS | 3008 LAKE ELLEN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 e ¢ITy-ST-2IP
TITLE VP : lete TILE O change [ Additicn
NAME KILLIAN, JAMES L HAME
STREET ADDRESS | 1316 BANK AVENUE STREET ADDRESS
Ty -ST-2IP NEW -IBERIA LA-T0 B TR S N O e N e -
TMLE VP [ pelete TITLE [Odchange [ Addition
NAME KILLIAN, DANIEL S NAME
sTReeT ADDRESS | 2863 CHATSWORTH LANE STREET ADDRESS
orv-sr-z¢ | TAMPA FL 33813 CITY -3T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hareby certify 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 thal my signature shal! have the same iegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment iE ddrass, with gll Eer ligke pow:ared. Z’3
snenmun!s/:l/ﬁ;@gxz%'@ﬁk’ (/;% g\ %EI‘!\W /105 %Q 3 ¢4\

ATURE AND JYPED oyﬁlNTED’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




