2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S44452 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
K D MARINE, INC.
05-17-2000 90867 031 ***150.00
Principal Place of Business Mailing Address
S0 N. USH 940 N. US 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-4531
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THYS SPACE
City & State City & State 4. FEI Number Applied For
59-3059339 .
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘zglﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= ool - Name -
KD MARINE CENTER' INC. Street Address (P.O. Box Number is Not Acceptable)
940 N. US 1
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this staternent for the pursose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NQTE: Reqgrsterad Agert signature required when renstating) DATE
o e oo™ | aftor MY 52000 Fomwil ba Sssogp | "> FlecionCampsign oancing - $5.00 vy 5o
97 : - Trust Fund Cantribution. (] Added fo Fees
(See critaria on back) L] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celet TILE [ change [ Addition
NAME CADY, TERRY P NAME
STREET ADDAESS | 940 NQ. US 1 STREET ADORESS
ciry-st-2Ip ORMOND BEACH FL 32174 CITY-51-21P
TILE O pelete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-7IP
TITLE [ pelate TITLE [J change (] Addition
NAME ’ NAME - ,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 0] beleze TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
TITLE [ pelete TITLE [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

sQot qualify for the exempt\‘bn stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
Band that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

- 43700 (004) 57,9949

S0P SIGNING OFFICER QR DIRECTOR Date Daytma Fhona #

13. | hereby certify that the information suppliedef
indicated on this report or supplemental reie L
of the corpaoration or the receiver or irystee cnpe vl C]
changed, or on an atlachment with a1 addessy G

SIGNATURE:

CR2ED34 (9/99)



