FILED 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
1. Entity Name 04-14-2003 90021 023 ***150.00
KTC ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Adcress
109 B MONAHAN DRIVE 109 B MONAHAN DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3648262 ’ Not Applicable
Zp Country ap Couniry §. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CAMPBELL, JOHN H Street Addrass {P.O. Box Number is Not Acceptable)
B B T SSF.U. X er 1s
109 B MONAHAN DRIVE
FORT WALTON BEACH FL 32547
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 famiiliar with, and accept
" the cbligations of registered agent.
GNATURE
1' . . Signawre, typed or printad name of registered agent and titla if applicable. {NQTE: Ragistared Agent signature raquired whan reingtating) DATE
- . -~ —~FILE.NOW!! FEE.IS.$150.00- _ .- s o - - - - - . _ . )
At May 1, 2009 Fao wil bo $550.00 e Y 1 S50 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [0 pelst TMLE [ Change ] Addiion | &
NAME CAMPBELL, JOHN H NAME =
staeer anoress | 109 B MONAHAN DRIVE STREET ADDRESS 3
orv-si-ze | FORT WALTON BEACH FL 32547 CITY-ST- 2P <
ol
TITLE (7 Delete TNLE [J change [ Addition o
NAME NAME
STREET ADDRESS § STRCET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ palete TIMLE [J¢hange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE () Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TLE ) [T change [ Acdition
CMME - - | e e B . : sme | R Y e s
STREET ADDRESS STREET ADDRESS " v N
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
12. | hereby certify that the information supplwed with this filing does ngg quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or 5up | A 1 is fwre - e and that my signature shall have the same legal eﬂect as If made under cath; that | am an officer or director
of the cerporation or the re te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp like empowered.
B sl G p bl 77/9 50 376 bl
SIGNATURE: _/ AyA DgANE! A/ 2/ d59 376 -
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




