FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) MSa 0}[, 200-} gtof[’ am g
£ ccreiary o atc
DOCUMENT #  P99000107749 a2 2
1. Entity Name : 05-01-2003 90289 016 ***150.00
K & C TRANSPORTATION, INC.
Principal Place of Business Mailing Address
934 SOUTHWEST 14TH STREET 934 SOUTHWEST 14TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
222 AW yThCT 1223 nw gl 7 |
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Sjate City & State 4. FEI Number Applied For
omfaxo Bevd FL | Ppanriaro (A FC 85096778 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O . h
33060 BrowaR D) 33060 ‘ AkL) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
- - Name — o
MPLy C DANTELS Ulupnl
BRYANT, SAMUEL J
! Street Address kO, Box Number is Not Acceptable)}
934 SOUTHWEST 14TH STREET
DEERFIELD BEACH FL 33441 233 AW 19T 7
City Zip Code
Popn lane  Heserr  FL |38TG0
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
the obligations of registered agent. MI‘?K v E D,f”; E‘U‘ B Z ﬁ,\r?“
- -~
SIGNATURE D /- 1 Mo+ S ﬂcb\ PJL{ ] ¥~ 26 003
Signatura, typed g printed name Oi. registered agent and tite it applicabl {NOTE: Registered Agent signature required anslaung) d ‘ ; \DATE
m '
, "FII.'.“E NOW...Q. I;EE I§I 1150.00 0 9. Election Campaign Financing $5.00 May Be
« After May 1, 2003 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
md D (3 Detete TLE N @—cﬁ\ge O Addition _%
e MARY ELISE DANIELS-BRYANT e T4 o7 =
sTreer DoRess | 934 SOUTHWEST 14TH STREET smeroness | 223 AW /Y TA ST 3
orv-st-z¢ | DEERFIELD BEACH FL 33441 sz | Popn PAavo edcd Fe 33060 |&
|oTme O Delete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
ame O oelete TITLE [] Changs  [J Addition
NAME i ) ' NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE O'change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS ;‘.’
OiTY-5T-2IP CITY-57-21p ,J’
TITLE [1 oelete TITLE [OcChange O3 Addni}%
NAME NAME r
STREET ALGRESS _ STREET ADDRESS /
CTY-51-29 orTy-§1-2 /
12, | hereby certif?{ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Jnfor{.ﬁation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that t am an officer or director
of the corporatian or the recelver ar trustee empowered to execute this report as requirad by Chapter 607, Fiorida 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_____ ff
MR ey G OANFELS -DRYANL. .
[ K13l Pyl T S . il DR [ — -~
SIGNATURE: N I st s R -2 6~003  95Y 366 KB 7
SIGATURE AND TYPED OR PRINTED NAM iGNING OFFICER OR DIRECTOR Dete Daytime Phane #



