2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

LU LT

LW

1. Entity Name 04-24-2003 90227 008 ***150.00
K & B ENTERPRISES OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1451 HIGHWAY 90 WEST 1451 HIGHWAY 90 WEST
HOLT FL 32564 HOLT FL 32564
- 2. Principal Place of Business 3. Mailing Address “||’|“| “I Il"l m” |||” ||lu |Im II”I m” lIIII ”m "m }Ill ’Il'
Suite, Apt. #, etc. Sulte, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9_ 29 Applied For
5 36508 Not Applicable
lp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et L e man e | NaMe e —
KAUCHER, B P Streat Address (P.O. Box Number is Mot Acceptabls)
ree ress (F.O. BoX Number 1S NOt AcCep e
1451 HIGHWAY 90 WEST :
HOLT FL 32564
City FL Zip Code
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. | am familiar with, and accept
'thaobligalions of registered agent.
SIGNATURE
: Slgnatum typed ar printed name of ragistared agert and tile it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 et P oo 0 S ey e
Make Check Payable to Florida Department of State ‘
. 10.' : OFFICERS AND DIHECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e+ [P O Delete THLE O change [ Addition | &
© NAME KAUCHER, BETTY P NAME =]
steer anvaess (1451 HIGHWAY 90 WEST STREET ADORESS 3
orv-si-ze |HOLT FL 32564 CITY-5T-2P 2
o
TITE v O Delete e [ Change  [J Addition o
HAME BERRY, JONATHAN E RAME g
streeT apoess (105 COUNTRY CLUB DRIVE STREET ADDRESS
orv-sr-ze [NICEVILLE FL 32578 BTY-§1-21P
TLE [ petete TITLE ) [] Change  [] Addition
NAME NAME ) )
" STREET ADDRESS T T T T T o SR ADDRESS |7 T T ETE TS e e e
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delate TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cy-51-2p CITY-5T-2iF
TITLE 1 Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE [ Delete TILE [[JChange  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that. the information supplied \mth 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivek or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme Gth an address, with all other fike e poyfered. k
e Y2123 (352) 5374

Ty

SIGNATURE:
Daytima Phone #




