FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am

DOCUMENT #
1. Enty Name P99000091916 Secretary of State
KW.T: HOLDINGS, INC. 02-17-2002 90075 016 ***150.00
Princigal Place of Business Mailing Address
18930 $W 15TH AVE 18930 SW 15TH AVE
NEWBERRY FL 32668 NEWBERRY FL 32669 .
S — LTI
Sﬁite, Apt. #, etc. Suite, Apt. #, elc. DO NOT‘WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
' e 59'36052% Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Cesired O l§eae.ge5q l.;l\i:i:c;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fieth , Hed }cl amg
AlRTH‘ HAL ADAMS JR Str t ress 'fP O, Box ber, t A le)
CLARK AND CAMPBELL PA “EB0 i TR D e -
4740 CLEVELAND HEIGHTS BLVD Su \-‘Fe gOO
LAKELAND FL 33807-6559 City L\ \ E—/- j ‘L FL Z'B,Beya /

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9, _Trhlsfﬁprporathn is e!ltglb\j tT sz:tis[fy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to co se. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imLe P [ Delete HILE [Jchange [ Addition
NAME TRIUILLO, KAYHERYN W NAME
STREET ADDRESS | 18930 SW 15 AVE. STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
THE CEQ {J Delete TILE [ change [ Addition
NAME TRUJILLO, DANIEL J NAME
STREET ADDRESS | 18030 SW 15TH AVE STREET ADDRESS
CITY-ST-2I NEWBERRY FL 32669 CITY-ST-2ZIP
TILE . . [ Delete_ - TILE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITy-81-2IP
TILE . [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-57-2IP )
TILE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exsmplion statpd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is trugyand accuré and thal y signature ghall Wave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo! i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss,
o 35~ 474
SIGNATURE: z [/#-017 3237,
.- - L - - IRECTOR Date Daytime Phone #

ICLTITNG

Saw-

CR2E034 (9/01)



