2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66726

1. Entity Name

K & B THANSPORT MANUFACTURING, INC.

Principal Place of Business

3900 €. HWY 44
DELAND FL 32720
us

Malling Address

0. BOX 1510
DELAND FL 327211510
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90076 003 ***150.00

A AVEEEVEURE 27

WRER AR R

DO NOT WRITE IN THIS SPACE

NN

City & State City & Slate 4, FEI Number 58-2016551 | [}\pplied For
[ INotay
Zi c i - i
i ountry Zip X Country 5. Certificate of Stalus Desired | ?g;gq S?;dlilonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOGEL, WILLIAM A.
6080 GREENLAND RD.
JACKSONVILLE FL 32258

Name

"

Street Addrass {P.O. Box Nurmnber is Wol Acceptabte)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name ¢f registered agent and title if applicabila. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
) N tion Cal Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlzznd g] ;Jnilrig;ution "9 n| fg‘gﬂoh"liye?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THTLE PD [T Delete TME Ol change [ Addition
NAME GOGEL, WILLIAM A. NAME
sTreeT an0AESS | 6080 GREENLAND RD STREET ADDRESS
cITy-ST-2IP JACKSONVILLE FL CITY-§T-217
TITLE ST 3 Delete TITLE Clchange [ Addition
NAME GOGEL, WILLIAM A NAME
STREET ADDRESS | 6080 GREENLAND RD STREET ADDRESS
CIry-ST-2IP JACKSONVILLE FL CITY-S5T-2P _ N 7
TITLE [ Gelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-§1-7P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-3T-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 sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with an address, with all other like owered.
[ AL 7 F:)‘IA jod 4 3T
SIGNATURE: @Mﬂt\i 1 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

///5”/06) 4262 ~85/5

Date Tayima Prone #




