20903 FOR PROFIT CORPORATION
~{UNIFORM BUSINESS REPORT (UBR

3 E
DOCUMENT #  P99000066068 2
1. Entity Name f: l L F D
KBW PROPERTIES, INC.
03JUL 21 P2 06
Principal Place of Business Mailing Address d--‘."»\“'[: *i _ﬁﬂ?,‘: ¥ \ .
243 32ND STREET NORTH 243 32ND STREET NORTH ”Li "l" :‘. T \ o \Q‘ﬂ:’ {{!’ , ;E?IE o
ST PETERSBURG FL 33713 .ST PETERSBURG FL 33713 PALLATHOSIE, CTLURER
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
59—3698263 Mot Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired O $8'75 Additiona\
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WILLIAMS, KENNETH B Street Addrass (P.O. Box Number is Not Acceptable)
243 32ND STREET NORTH
ST PETERSBURG FL 33713
R City FL Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations w‘ g
SIGNATURE L4 Z[{ ? ( 5

Signature, typed or printed nama of registered agent and litle # applicabls. {NOTE: Ragistarad Agent signature requirad when reinstating} DATE

FILE NOW!l! FEE IS $550.00

. Electi aign Fi i
After Sepiember 10, 2003 Fee will be $750.00 8. Bleolion Gampaign Financing $5.00 vay Be
rust Fund Contribution, ad Added Yo Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete THLE [ Change [ Addition
NAME WILLIAMS, KENNETH B NAME LRI R et S o N
streer anoress | 243 32ND STREET NORTH STREET ADDRESS 8180301005014 #5550, 00
AL LR N NP O SR N AR (CNENE DI ) 5
CIY-ST-2Ip ST PETERSBURG FL 33713 CITY-ST-ZIP
TME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CiTY-ST-7P
TITLE [ pelete ] TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TME T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST- 7P

12. | hereby certify that the informaticn 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 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 empowared 1o execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empoweted
. . — ) S .
s dont= 71120 2

SIGNATURE: ___

[od

AY 0020010

CR2E034 {4/03)



