FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

TAUVLAY

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 cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatlon or the receiver or trustee empowered to execute this report

quired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

e R

/ Dae 7 Daytime Fhone #

DOCUMENT #  P99000053992 >
1. Entity Name 04-28-2003 91411 002 ***150.00 N
K.C.D. MOLD, INC.
Principal Place of Business Mailing Address
6351 46 ST 6351 46 ST
PINELLAS PARK FI. 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Maiing Address ml”m Hl m.l [IH' |||”||m Ilm Ilm Iml m{l ’I"I m'l ”Il "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
583582332 Not Applicable
L Z_Fp Country Zip Country 5~ Certificate of-Status. Dosied = $8_75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WATTS, STEPHEN G :
’ Street Address (P.O. Box Number is Not Accepiable)
611 DRUID RD E #107
CLEARWATER FL 33756
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 familfar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE
! - . f e -
AfiFu;f Ntoy:(::;r;EE,-l_SﬁiLssﬁégg b b;-, ST TSRS S fers s meew— S =S| - g oElgetion Campaign Financing " $5,00 May Be )
’ er way 1, ee wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D I Delete THILE T change [ Addition _‘_o“_
NAME DOWDY, OSCAR A NAME ?,
smeer anoaess | 11798 HARBORSIDE CIRCLE N STREET ADDRESS 3
omv-st-z2p | LARGO FL 33773 CITY-57-2P 3
o
TITLE D T Delete TITLE [ cChange [ Addition 5
NAME DOWDY, HELEN J NAME -
street ApoRess | 11798 HARBORSIDE CIRCLE N STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 3 CITY-$T-71P
HILE VP - [ Delete TITLE [ Change [ Addition
MAME LACKEY, KIMBERLY A # NAME
stREET ADDRESS | 13524 91ST AVENN . % . e i i - e || -STREET ADORESS, | s o mmm ez e e e e e e = i |
CIFY-ST-21P SEMINOLE FL 33776 CITY-5T-2IP
TILE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTE [ Celete TITLE CIcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T1-2IP



