FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H75245 Secretary of State
02-24-2003 90186 025 ***150.00

1. Entity Name

KEARNS & SONS, INC.

Principal Place of Business Mailing Address
% JOSEPH V. CIMATO P.O BOX 1460

321 KNOLLWOOD ROAD SANIBEL FL 33957

o — LT

2025 erwu‘nKl&

Suite, Apt. #, elc. Suite, Apt. #, eic.

[J CHECK HERE {F MAKING CHANGES

ity & Stat City & State - 4, FEI Number Applied For
ga.(L{ 7’>e—l 3 'FL' 59—2597632 Not Applicable
“ Coupty Zip Country if i $8.75 Additional
5%(?5” Ej é A 5. Certificate :?f Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RS i e N = ~Narma—"—= S eIl T W TR Tma T T — L SDT e e e
ClMATO’ JOSEPH V. Street Address (P.C. Box Number is Not Acceptable)
3621 KNOLLWOOD RD
FT. MYERS FL 33907

City FL Zip Code

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 obhgalions/ofﬁgd agent. *
SIGNATURE % CZ

Me, typed or printed name of registered agent and litle it applicable (NOTE: Registerad Agent signature required when réinstating) DATE

Gr i .
- FILE NOW!!I! FEE IS $150.00 . N .
— . F
Widiog sty e JR o SecenConpagn s $5.00 e oo
Make Check Payable to Florida Department of State | ’
10. : ’ QOFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE pP - [ petete TITLE [J Change [ Additicn
NAME KEARNS, ANNE R. NAME
stReeT ADDRESS | 7161 MAIDA LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change ] Addition
NAME CIMATO, JOSEPH V. NAME
STREET ADORESS | 3821 KNOLLWOOD RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CiTY-ST-2P
TILE D - O pelete TITLE [ Change [ Addition
e CIMATO; JOHN A, > =" = s ol - = e e et L .
STREET ADBRESS | §042 BIRNAM WOOD LN STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-7iP )
TITLE D [ Detete - TITLE [JChange  [_] Addition
NAME CIMATO, RALPH ‘ NAME
STREETABDRESS | 7269 LAKE DRIVE STREET ADDRESS
CITY-§T-71P FORT MYERS FL 33908 CITY-ST-21P
TITLE [ pelete TILE [ change ] Acdition |
NAME NAME g ’ :
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2If ‘ CITY-ST-ZIP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SN IREZEQUIRED

GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR : Data Daytime Phone #

LaNn0>en

Ay

CR2E034 (10/02)




