FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90363 037 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000078313

1. Enlity Name

KTC ENTERPRISES, INCORPORATED

Principal Place of Business

109 B MONAHAN DRIVE
FORT WALTON BEAGH FI, 32547

Mailing Address

109 B MONAHAN DRIVE
FORT WALTON BEACH FL 32547

816650

TRV

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc, OO NOT WRITE IN THIS SPACE
_City&State .____ . - _ e ew--]_- City&State - * FEI Nu u ] ) Applied For
”§ - Not Applicable
Zi Countr Zi Count
P untry P uniry 5. Cerlificate of Status Desned I:I $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL’JOHNH Street Add P.Q. Box Number is Not A tabl
.. Box ri
109 B MONAHAN DR-IVE ree ress ( 1) urnber is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
m
9. This corporation is gligivle to satisly its Intangible <« . FILE NOWIN FEE IS $150.00 wrs| 10, Election Campaign Financing -.$5.00 May Bo

* "Rfter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

“Tax filing tequirement and elects 10 do sa.

Trust d Contribution.
(See criteria on bagk) rust Fund Contribution

Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete HTLE [JChange [ Addition
NAME CAMPBELL, JOHN H NAME

streer aooress | 109 B MONAHAN DRIVE STREET ADDRESS

crv-st-z0 | FORT WALTON BEACH FL 32547 CITY-57-7Ip

TIILE T Delets TITLE [JChange (] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ patate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE o D_De\ele___ TME e e i 5 T AT e e [=]-Change - [} Addition
CNAMETTETT T T T T - - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $T-ZIP

TITLE [ palste TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurat

s/t/0f %

/oa[e

gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in B\ook 11 or Bleck 12 if

Day‘t\me Phone #




