2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000035049

KIMBALL TRANSPORTATION, INC.

ecretary of State

04-28-2003 90123 021 ***158.75

- Principal Place of Business -
300 NORTH KROME AVENUE BUILDING 1A

OFFICE 4
FLORIDA CITY FL 33034

Mailing Address
POST OFFICE BOX 901302
HOMESTEAD FL 33090

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #, elc,

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE)I Number Applied For
65-1092675 Not Applicable
z Count Zi C
® ountry P ountry 5. Certificate of Status Desired Iﬂ/ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EPOINEY

"SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typad or printed ﬁgma of ragistered agent and titls if applicable. (NOTE: Regi: d Agent sig when reinstating) DATE

b = FILE NOW!N! FEES $150.00. c~s- = | - e o — e | e —e e - -

, - . - : T o 9. Election Campaign Financing $5.00 May Be

: After May 1, 2003 Fee will be $550.00 -

; Make Check Payable to Florlda Department of State Trust Fund Contribution. Added to Fees
10, - " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE (] Change [ Addition
wmve < |KIMBALL, EDWIN E NAME
steer anofess | 300 NORTH KROME AVENUE BUILDING 1tA STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2IP
TILE SVD O delete TTLE [ Change [ Acdition
NAME KIMBALL, MADELYN E NAME
sTREET ADDRESS | 300 NORTH KROME AVENUE BUILDING 11A STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CIY-ST- 2P
TITLE D ' 1 Gelets TITLE O change  [J Addition
NAME KIMBALL, GLEN NAVE
STREET ADDRESS | 27816 E MAIN'DR™ 72~ == 7 wmes w— - mmmim oo o [ STREET ADDRESS = [ = e om com . o _ e i e et e me e o e
CITY-ST-ZIP WATERFORD W1 53185 CITY-ST-2P
THLE D O pelete TIMLE O Change [ Addition
AME KIMBALL, DAN C NAME
sTReeT a0oRESS 1919 N RIVER ROAD STREET ADDRESS
CITY-ST-2iP BURLINGTON Wi 53105 CITY-ST-2P
THLE D O petete TITLE O change [ Addition
HAME KEMPKEN, KiM E NAME
sTReeT ADDRESS £4801 BUENA PARK RD STREET ADDRESS
orv-st-ze \WATERFORD W1 53185 CITY-57-2I _
TITLE D [ pelete TITLE [ crange [ Addition
NAME KIMBALL, KEVIN NAME
street a00RESS | 4136 EAU CLAIRE TRAIL STREET ADDRESS
CiTY-S7-7IP PF"OR, {AKE MN 55372 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)), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an atlachmeént with an address,

wilh all other like empoppred
SIGNATURE: WWWWA’%U%?LM Kimagast

my name appears in Block 10 or Block 11 if

f-24-02  05-246-lacyf

SIGNATURE ANDT\‘P‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phore

;

B
<

CR2E034 (10/02)



