2001 UNIFORM BUSINESS REPQR_T (UBR) FILED

DOCUMENT # P99000100633 - Jan 20, 2001 8:00 am
i Secretary of State

KMC WEB, INC.
01-20-2001 $0021 025 ***150.00

Principal Place of Business Mailing Address
340 OLD HWY. 98.#23 340 OLD HWY. 96.#23
DESTIN FL 32541 DESTIN FL 32541 UUUUJILD

|

2. Principal Place of Business 3. Mailing Address Hllulll “l m

1971 :D\J tona ga
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
2D
City & State City & State 4. FEI Number 59'3621274 Applied For
WA Not Applicable
Zip ‘ Country Zip Country o ‘ $8.75 Additional
3154 | O¥aloosa 5, Centificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name T s e T memem— s o - . R ¥
‘ Compbell  Keoin M
CAMPBELL, KEVIN M .
Street Address (PO, Box Number is Not ATC ptable)
340 OLD HWY. 98,#23 10$54  Esmecald Coast 4229
DESTIN FL 32541
City DC e Zip Cade
P i FL [ %550
8. The above named entity submils this sta) for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Kevin M. Camplet/ 62000
Signature, typed or pr/’!led rame of raglistered agent and titl if applicabte. (MOTE: Registered Agent signature required when reinstating) DATE
i ion is slig isfy i i m
9, This corporation is ehgnbl; to satisfy its Intangible FILE NOW!!! FFEE IS $150.00 00 10. Etection Campaign Financing $5.00 May 8o
Tax fiing requirement an elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
h Additi
e | CAMPEELL KEVN M R o Kewn Campbell R{orasge L naion
\D%5G Emers\d Coast A -229
streeT anoress | 340 OLD HWY. 98,#23 STREET AODRESS
crv-s-2P | DESTIN FL 32541 GITY-ST-2P Desin T L 2asso
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP
TILE ‘ R o me . ~ [Crange [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TIMLE ‘ 3 Delete mME ) [JChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CiTY-ST-2IP

13. | hereby cerify that the infermation supplied with this filing does not qualify for the exempition stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee e wered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with/an add, ith all other like empowered.

SIGNATURE: Kevin M Camphet! [rb-2000 85y -650-L65T

A un;jm: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone #

CR2E034 (10/00)




