2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(ugm Apr 14,2003 8:00 am

DOCUMENT # P99000091916

ecretary of State

1£81.200

b
1. Enlity Name 04-14-2003 90949 016 ***150.00 <
K.W.T. HOLDINGS, INC.
Principa! Place of Business Mailing Address
18930 SW 15TH AVE 18930 SW 15TH AVE
NEWBERRY FL 32869 NEWBERRY FL 32669
2. Principal Place of Business 3. Mailing Address H""I” “I m" |Im ||“| "m |Im ||“| ml’ “lu ‘lm lll’l m‘ }Il‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3605205 Not Applicable
Zi Count Zi Counts
® ountry P ountry 5, Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglsterad Agenl 7. Name and Address of New Registered Agent
T = — - = | Name® - """""""' - i )
AIRTH, HAL ADAMS JR & SAm S
s Street Address (P.Q. Box N ris Noﬁc i\e) W
AIRTH ADAMS JR Sob O3 i
AV STE sm:a, 200
City , - T: Zip Code
. haKefan [ FL{"2%0p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir/the State of Flarida. | am familiar with-and accept
thé abligations of registered agent.
!
1 SIGNATURE
LD s Slgnature, typed of printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9, ion C ign Financi
After May 1, 2003 Foo wil bo $550.00 it Wt T A A
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE P O elste TITLE _/_ A MJ [JChange [ Addition _8_
e TRIUILLO, KAYHERYNW e Ka cyn ‘ S
STREET ADDRESS 18930 SW 15 AVE STREET ADDRESS g
crv-si-zr | NEWBERRY FL 32669 oTY-sT-2p Sh OU-H be &
&
TITLE CEOQ [ Deiete TITLE O Change [ Addition %
A TRUJILLO, DANIEL J e
STREET ADDRESS | 18930 SW 15TH AVE STREET ADDRESS
CITY-ST-2IP NEWBEHRY FL 32669 CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Audition
NAME i B - s LU .. e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TImE [T petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 7 Detete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8T1-ziP CITY-ST-71P
TITLE O peleta TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP

12. | hereby cerlify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweredJb execup

changed, or on an attachmen} with an d 958, wn oyher li
et bl KDL,
FSIGNI 4‘3

IGNATURE ANDT\‘P ¢y FI PHINTED

empowered.

SIGNATURE:

this report as requirgd by Chapter 607, Florida Statutesyand that my name appei?. in Block 10 or Block 11 if

1 222D,

3——0

Dayt\me Phbna #

Az

A

G ate




