; e EEE 1

i FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR
2N ( m Secretary of State

03-10-2003 90781 037 ***150.00

DOCUMENT # 678153 S
1. Entity Name :

KIMBROUGH ASSOCIATES, ARCHITECTS, P.A.,

Principal Place of Business Mailing Address
449 CENTRAL AVENUE 449 CENTRAL AVENUE
SUITE 104 SUITE 104
o — T —— l m”l l”” llm ml‘ ”m I“""” ”m ,’m mu nl” m“ I‘m ""
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. . Suile, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbar Applied For
59—20%143 Not Applicable
p Country Zip Country 5. Certificate of Status Desied (] $8-75 Addltional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
T T T T TR s e - = “Name - T N
KlMBROUGH’ RICHARD A. Street Address {P.0. Box Numper is Not Acceptable)
449 CENTRAL AVENUE
SUITE 104
SAINT PETERSBURG FL. 33701 City FL | ZrCode

8. Tne above named entj
the omligations of re

this statement for the purpose o changing its registered office or registered agent, or both, in the Stgte of Flprida. | am familiar with, and accept

ent. A 'm

(NOTE: Registered Agaent signaturs raguired w‘han reinstating)

SIGNATURE

ad’nama of registerad agent and titte it applicable

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PV O pelete TITLE [ change ] Addition -
NAME KIMBROUGH, RICHARD A. HAME

streeT aooress (449 CENTRAL AVENUE SUITE 104 STREET ADDRESS

cmv-st-ze - (SAINT PETERSBURG FL 33701 CIrY-5T- 2

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP . . ) Cen e o e OMSEIR . —

THTLE O pelete TITLE ' [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-§T-21P

TIFLE [ petete TILE [ Change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-21P

THLE ) 1 Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-57-21P

TITLE . 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

FDplied with this filing does not qualify for the exemption staled.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal reffort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gF empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$aress iy apoltey i ghpowered. ~ A K'MBE gt %’1 03

Date \ne imew; OCHT

12. { hereby certify thatthe information g
indicated on this report or supplerglh
of the corporation or the receiver i
changed, or on an attachment

SIGNATURE:

CR2E024 (10/02).

4



