2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900008081 Apr 18, 2000 8:00 am

PUPPYS & KITTENS I INC. ecretary of State

04-18-2000 90067 006 ***150.00

Principal Piace ot Business Mailing Address
13101 JOY RD. 13101 JOY ROD.
ASHLAND MO 65010 ASHLAND MO 65010-9673
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5’9 354 77-5-‘0 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Aaditional
: N o Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

K|NG, DAVID A Street Address (P.O. Box Numnber is Not Accepiable)

1416 KINGSLEY AVE.

ORANGE PARK FL 32073
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, lypad or printed nama of registerad agent and title If applicable {NOTE: Registered Agenl signature required when reinstating) DATE
B oot e et ey | 10 BectenCampagn Fiancing_ $5.00 oy
= B/ ’ - Trust Fund Contribution. (] Added to Fees
(See crileria on back) - Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TILE [ change [ Addition
NAME WOOD, DONALD L NAME
STREET ADDRESS | 49101 JOY RD. STREET ARDRESS
CITY-ST-2IP ASHLAND MO 85010 CITY-ST-2IP
TITLE D . [ Delete TITLE [ Change [ Addition
NAME GROTEWIEL, RONALD O NAME
STREET ADURESS | 28010 WILD PLUM CT. STREET ADDRESS
CITY-ST-2IP COLUMB'AM085201 ) B L CITY-S¥-2IP
TIMLE . O Delete TITLE [ change  [] Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S§T-7IP
TITLE O Delete TMLE [ Change [ Addition
NAME ! ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 certify that the information
indicated on this report or supplemental report is lrue 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 rust d 1p execuie this report as Teguired by Chapier 607, Floride Statutes, and that my name appesrs in Block 11 of Block 12 4
changed. or on an attachment with ther like empowered,

Lowulel Crrgwel  4-S-2omy S573-657-95 ?/

SIGNATURE:

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥ J ’

CR2E034 (9/99)



