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2001 UNIFORM BUSINESS REPORT iUBH)

1. Entity Name

K & B WINGS, INC.

DOCUMENT # P99000099879

Principal Place of Business

17709 SIMMS RD.
ODESSA FL 33656

Mailing Address

17709 SIMMS RD.
ODESSA FL 33556

2 Prpcipal Place cf Business

\Beet 0' Bradiy

ilg;

== S jilg A A_et #.0lc. ’;_ T i
Clty & State '

3 Mailiif Address
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FILED |
st:p 05,2001 8:00 am |
ecretary of State

08-20-2001 90076 018 ***150.00
09-05-2001 90004 005 ***400.00
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_DONOT WRITE IN THIS SPACE
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City & Siate ' 4. FEiNumbar 603516573 AppliadFor__ |
Y FL ﬂhf;mr FL | ‘Nol ‘Applicable
3% 2 Pt USA. 322;‘ 77 Counlryu s.A 5. Certificate of Status Desired [ ?:;'g?qlﬁf::"’"“
6. Name and Add ef Current Rag d Agent . 7. Nama and Address of New Reglstered Agent .
s i i e e et e St ~ - = =l~Nama— " —— - T —
HALL, W. CRAIG .
4830 WEST KENNEDY BLVD.,STE750 Strest Address (P.O. Box Number is Not Acceptablé)
2 TAMPA FL 33609
City Zip Coda
L | FL |
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Frorida.
5
SIGNATURE
OATE

., typad of priniag nama of registered egent and tila il applicabls.

(NOTE: Registered Agent signeture required whan rainstating)

Tax filing requirement and elects 10 do sa.

=8..This.corparation is.eligible in safisly ils Intangible .|

. EILENOWNI FEES.$15000 . |
After MAY 1, 2001 Fee will be $550.00

+=10—Election-Campaign Financing sr=cscu=. $5.00:May 8o
Trust Fund Contribution. Addad to Fees

CR2EQ34 (10/00)

(See criteria on back) ) 0O Make Check Payable lo Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD O peles TIE O Change  [] Addition

NAME HESSION, BRIAN NAE

STREETADDRESS | 17708 SIMMS RD. STREET ADDRESS

an-st2p | ODESSA FL 33556 CIY-5T-2P

e SD 3 oeiere me D Change [T Addition

HAME SLOWEY, STEVEN W WAME

STREETADORESS | 310 NEW LONDON CT. STREET ADDRESS

onv-s-2¢ | BRANDON FI: 33511 em-st.z

TmE ey O3 Detets TLE D Change [ Addition

NAME mﬁcﬂ% . - B NAME L . _ e R [
~srerioomes | 523 ~tuv forus-Yie " STREET ADDRESS -

cry-st-ae }’l\! Pird _R'“‘N Fl 31455 cTY-ST-29

e 2N o et O petets ™me Octage (] Addiion
e __ (Easaur, TRy e

e [ = = | o ST I T

ovst2e Lo v 33544 cv-sr-ap

TILE O petete e Ochange ] Addition

e NAME

STREET ADORESS STACET ADDAESS

CITY-ST-DP CITY-ST-21F

TTE L] Delete TME {JChasge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-29 CITy-81-289

address,

changed, or on an attachment with

indicated on this report or supplemanial report is true a

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certily that the information
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 tha receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 11 ot Block 121f

| cjher like empowered.

IE OF SIGHRG OFFICER O OIAECTOR




