FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am
DOCUMENT # V67395 Secretary of State

1. Entity Name 05-21-2003 90187 007 ***150.00
K. H. WILLIAMS, INC.

Principal Place of Business Mailing Address
665 NW 153 ST. 665 Nw 153 ST.
MIAMI FL 33169 MIAMI FL 33169 .
2. Principal Place of Business 3. Mailing Address H"” mll"'"“"" mllllll”m m.m'" lll” |||“|‘|“ |l|“|"'
Sulte, Apl. #, ¢tc. Sulte, Apl. #,etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65-0362520 Mot Applicable
i Zi o
4 Country ® Country 5. Cenrlificate of Status Desired il ?g'ggq lﬁ:i:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L Name
WILUAMS' KENNEDY H. Street Address (P.O. Box Number is Not Acceptable)
665 NW 153 ST.
MIAMI FL 33169
K City FL | ZrCode

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 Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if applicatle. {NQTE: Ragistered Agant signature required when reinstaling) DATE
o 1
A F“;“E N?W!l. ';EE IIS $150;;g 0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE DP 1 Delete TME [ change [ Addition
NAME WILLIAMS, KENNEDY H. NAME
STREET ADDRESS | 665 NW 153 ST. STREET ADDRESS
CITy-ST-ZIP MIAMI FL CITY-ST-21P
TTLE DsT O Delete TITLE CJchange [ Addition
NAME WILLIAMS, WANDIE . NAME
STREET ADDRESS | 665 NW 153 ST. STREET ADDRESS
CITY-ST-2IP MIAM| FL CITY-S7-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME . NAME
~STREET ABDRESS s Ll e —_— . | STREET ADDRESS
CITY-ST-71P CITY-ST-2P N - e T
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TME (7 Detete TILE [ Change ] Addition
NAME  + NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2P
e [ Delets e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

12. ) 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witian agdress, with all other like e
NN B L9 j::.
SIGNATURE: 5@ (-0 2R 730 J

SIENATURE AND TYPED OR PRINTED NAME OF QaNING OFFK:EH OR DIRECTOR Date: Daytime Phone #

AY 5948820

CR2E034 (10/02)



