| 1

2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%]Z) 8:00 amé

y |
DOCUMENT #  P01000035049 Secretary of State |
KIMBALL TRANSPORTATION, INC. 05-21-2002 90894 014 ***150.00 R
Principal Place of Business Mailing Address 1
300 NORTH KROME AVENUE BUILDING 1A POST OFFICE BOX 901302
QFFICE 4 HOMESTEAD FL 33090
N LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
3.
Clty & State . City & State 4, FE| Number Applied For
- 65-1092675 Nt Applicable
Zp | Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . _. = .. .. .= | .=
T T ETE Name .
SPIEGEL & UTRERA' PA. Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAI. GABLES FL 33134
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filin; requirer'nemg and elects lc);' do so. After May 1, 2002 Fee will be $550.00 10. 5:32:12&5132:;:?&;2? neng e fdsd;gqo“g?;fe
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .
TILE PTD 1 Delele TITLE D [ Change X Addition 5
NAME KIMBALL, EDWIN E NAME GLEN KIMBALL 158
streeT aooress | 300 NORTH KROME AVENUE BUILDING 11A STREETADDRESS | 27815 E MAIN DRIVE §
cmv-sr-2p | FLORIDA CITY FL 33034 ciTY-S1-2I WATERFORD, WI 53185 o
e SVD O Delete e D O Change X Addition | &5
NAME KIMBALL, MADELYN E NAME DAN C KIMBALL
sTReeT AoDRess | 300 NORTH KROME AVENUE BUILDING 11A SIREETADDAESS | 919 N RIVER ROAD
Crry-§1-2P FLORIDA CITY FL 33034 CITY-ST-21P BURLINGTON, WI 53105
“mmen - [ petete | B3 : D -- R S -[J Change X ] Addition
NAME NAME KIM E KEMPKEN
STREET ADDRESS STREET ADDRESS 4801 BUENA PARK ROAD
CITY-ST-2iP CITY-ST-21P WATERFORD, WI 53185
TMLE O Delete TILE D [ change X7 Addition
NAME NAME KEVIN KIMBALL
STREET ADDRESS seeraporess | 4136 EAU CLATRE TRAIL
CIY-ST-2IF CITY-ST-2P PRIOR LAKE, MN 55372
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby cerlify 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 informaticn
indicated on this repert or supplemental report is true and accurate and that my signaturs 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 to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: R dpeeyw Kimaate 04-26-02 305-246-1204

ot Vulat ;
PED OR PRINTED NAME OF SIGN"‘%FF“:ER OR DIRECTOR Date Daytima Phone #




