'

r
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KEJO, INC.

DOCUMENT # P99000079374

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90059 026 ***150.00

Principal Place of Business Mailing Ad

283t HAVENDALE BLVD.
WINTER HAVEN FL 33881

dress

2931 HAVENDALE BLVD.
WINTER HAVEN FL 33861

Uyuvliluimw

2. Principal Place of Business

20 Spwt Lake RL

A

3. Mailing Address

Spindt Lake rd.

A A

Sulte, Api #, etc.

- - -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“Tax h!mg Tequirarment and elects 6 doss.
(See criteria on back)

O

City & State City & State - 4. FEI Number Applied For
| TS tasen |, F 50-3596830 _
ounder Hutpen AR Not Applizable
“Zip Country Zp CGU”"Y i i $8.75 additional
3:,) & 8 0 PD\ K 236 &0 Po l(_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
- . BA evia
COCHHAN' KEVIN Street Addrgs.f(ﬁé\gox Nurr:b l(s Nf;; Acceptable)
RN er |
2931 HAVENDALE BLVD. P
\ 881
WINTER HAVEN FL 33 26 Sprd late 1O
y Zip Code
Y T toinde~ Houea FL o)
8. The above named entity skbmity S statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2-/6-o|
Signalure, typed or printed name of registared agent and tite if appiicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
"
9. This corporation is eligible to satisfy ts Intangible _| FILE NOW!!! FEE 1S $150.00 1. -Elaction.Garmpaign 8. _$5.00.MayBe_

P = RTer MAY 1, 2007 Fo& Wil b& $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS KB AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TINE A - [ Change (7 Addition
A e
e COCHRAN, KEVIN v CocHean  Keoin
STREET ADDRESS | $0QuibochebNA-WAY SO Attt | sreeronirss 2 Setrt Lake r &
omv-st-2f | AUBURNDALE FL 33823 OTY-ST-219 townd gn tovsa . EL 223540
TIMLE 7 Defete TITLE [ Change [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2 _
TITLE [ pelet TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE O pelete TITLE [ Change (] Acdition
NAME NABE
- STREETADDRESS- s~ s oon o e m e s HSTREETABGRESS | s e e
CITY - ST-21P : CITY-ST-2IP
TILE 1 pelets e Ol Crange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T- 2P
TITLE O pelete TILE [ Change [ Addliion
NAME NAME
STREET ADRESS STREET ADDRESS
CHTY-ST-TIP j orv-srae

13. | hereby certify that the information sypies
indicated on this report or supplemeantal repor
of the corporation or the receiver or t'stes gm
changed, or on an attachment with an g

SIGNATURE:

ith this f&lmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
t qnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like emglowered.

21t~ \ _863-294- 9505

! .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

oc/B17

CR2EQ34 (10/00)



