2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079725

1. Enlity Name

K & H MARINE, INC.

Principal Piace of Business

1219 TWIN PALM DR.
FT. MYERS FL 2391%

Mailing Address
1219 TWIN PALM DR.

FT. MYERS FL 333131640

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90024 050 ***150.00

Filuy U wrorwirre

GBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Lp B -0 qL&"\bo 7 Not Applicable
Zi Countr i Countt i "
o Y Zip ountty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - :

MATLAND, RUDOLPH K
12995 CLEVELAND AVE., #107
FT. MYERS FL 33907

Streel Address {P.O. Box Numbaer is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o beth, in the State of Florida.

SIGNATURE

Signature, ypad or printed nama of registered agant and titte If apphicable. {NOTE' Registered Agent signature required when remstating) DATE
) o e ‘ "
9. lhlsf;?‘rp?rattc;r;rl:eer::g;:f:ljezzlfgy;;slr;langLble FILE NOW!!! FEE IS"I$150.505000 10. Election Campaign Financing $5.00 May Be
axiing requ ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE W res tdant 1 Detete TITLE [ crange [ Addition |

NAME VROV B U XA W r_\r..q,\;\g NAME 3

STREETADDRESS | A3\ Twovd Paitm D STREET ADDRESS ]

CITY-ST-2IP o v-\ WiweLv= ¥ L 339\9 CITy-ST-2IP w
i

TTLE N P-Sec - Sreongurta, [ Deleke HLE Clchange [ Addition | &

NAME Srnaven W Yo e Ay NAME

STREETADDRESS | N D=\TA, "N La v v ¥ B Aivin O v STREET ADDRESS

CITY-§T-2P 0w W\'\A‘-{V 5 © L, Y- GALYR CITY-ST-2IP _

TE - = o 7 o= 7 e o e e R S e SR T T [ e 2 T e e A= e e[ Cfnge ™[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TNLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

THLE 1 Delele TITLE [7J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE . ; 1 oelete - TIILE [J Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atiachment with

dress, with' gl other liggympowered.
7 'z LEYEH ,-_,‘ ’. — T
PSRRI AG (V' /1 AT I,

SIGNATURE:

Aot/ 28 Xooo  W/-996-203 9

c y Date 7 Dayume Phone #

1



