2002 UNIFORM BUSINESS REPORT (UBR) FILED

L

i

[ ]
DOCUMENT # V18417 May 28, 2002 8:00 am
1. Enity Nams , Secretary of State |
<
KEVCO PAINTING, INC. 05-28-2002 91617 027 ***150.00
Principal Place of Business Mailing Address
540 S.W. 27TH AVE. P O BOX 19175
BAY 760 PLANTATION FL 33318 “
FORT LAUDERDALE FL 33312 T U8
2. Principal Place of Business 3. Maiting Address )
Suite, Apt. #, etc. . . Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
. R T = '{-..-_. = — - e e ™ S 2 e L e M ey N - o—— s il il ol
!
City & State City & State 4. FEI Number Applied For
" 65-0318255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ o
KEVIN AHRINGER - = ; € 015 el s
= Sree Address (PO ox Number is Mot Acceptable) s—s 'y
7541 NW 16 ST. A i 0 Reger bl
#1207 L-wne -
PLANTATION FL 33313 City m FL Zip Codg333‘3
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. __
P
et
SIGNATURE : al !
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura fequired when rainstating) DATE
. s T ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
.o (Seecrteiaonback) o . ... [J...| MakeCheck Payableto DepartmentofState . | . . ... . ... . .. << e T nE s
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [JGhange  {J Addition” '\éﬂ
NAME AHRINGER, KEVIN NAME g«
STREET ADDRESS | 7541 NW 18 ST., #1207 STREET ADDRESS 8
CiTY-ST-2IP PLANTA'"ON FL 33313 CITY-§7-2IP E
TITLE O Gelete TILE O change [ Addition | &S
NAME NAME
STREET ADDR:ESS- - . STREET ADDRESS ’
CITY:ST- 2P b CITY-ST-2P
me | L., 0] Delete me - OJ Change [ Addition
NAME " i NAME : o
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP =
TITLE ] Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _—
CITY-5T-21p CITY-ST-2IP
e e - =] Deee - WTiET o S s N i s 55 [ eiange— [ Addition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-8T-2IP N ..
me O Defete TIE _ [ change [ Addition
e P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-2IP
13. | 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 supplemental 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 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.
CERNE L0 7 ; T A Sy ,\ — _ PR
SIGNATURE: %m—\—_\ U Aiing /N 5 : S-t0-w2 154-25%-75S7H
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone # .

:
g
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