FILED 8
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am §

DOCUMENT #  P99000097176 ecretary of State
1. Enlity Name 04-30-2003 90067 004 ***150.00
K & Z COUNTRY PEDDLERS, INC.
Principal Place of Business Mailing Address
18015 N.E. 215F STREET 18015 N.E. 2157 STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3610152 Not Applicable
Zip - 7| Country e TTT T Coumy - 5. Cerliiicat;.;_f Status Desired O ?ese.;?qlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, ZENA M
18015 N.E. 21ST STREET
GAINESVILLE FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— -

Signatuo, PR UL 1TV 11 15 s aagemem - eE;fered Agent signature required when reinstating) N DATE T T
FILE NOW!!! FEE IS $150.00 ‘ o
- . 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trsst‘Funda(r:noF:nr?bution. o d Ec%gﬂ)kl‘l?;se °
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 1t. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dsete TmE O Crange (2 Adition | &
NAME ROBINSON, ZENA M _ NAME e
stheet anoess | 18015 N.E. 21ST STREET STREET ADDRESS 3
CITY-ST-7IP GAINESVILLE FL: 32609 CITY-5T-7IP e
T [3Y
TITLE VP L [ Delete TITLE [ Change (] Addition E:)
NAME ROBINSON, KENNETH NAME
STREET ADDRESS | 180115 NE 215T ST STRCET ADDRESS
CiTY-ST-2P GAINESVILLE -FL:-32609- - -~ -- C e—— PR CTY-ST-2P v o L e e i = e - -
TITLE [ Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ‘ * )| STREET ADDRESS
CITY-ST-2IP o CITY-ST- 7P . .
LT3 o <~ O Delete TmE : ' O Chenge ([ Addition
NAME NAME :
STREET ADCRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TITLE ] [ belee TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

12. | 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 supplementa! 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3&__ qgs_ac‘ ‘q
SIGNATURE: W-,-0

Daytima Phone #




