2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT+# 826368 FILED

1. Entity Name o /
KIDRON INC. +- . = - Secretary of State

08-15-2000 90010 009 ***550.00

PLRR e

Principal Place of Blsiness ! A Mailing Address
KIDRON. ING, -1 % 7 KIDRON, ING.
3330 FLIGHTUNE DRIVE P O BOX 830
LAKELAND FL 33811 WASHINGTON NC 27889
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62'162 1950 Applied For
: Not Applicable

s Country Zip Country 5, Cerlificala of Status Desired (] $8'75 .a.udditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIEMANN, ROD : .

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

3330 FLIGHTLINE DRIVE

LAKELAND FL 33811
City FL Zip Code

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named enti

SIGNATURE — ﬂ-—-;m/W/ fﬁ/w

Signature, typed or f’mted name of registered agent and [T aEpIicable“' (NOTE. Ragistersg Agent signatura raquired when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible ’ FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May £c
Tax filing requirernent and elects to do so. { Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Conlsibution. ] Add-ed to Foes
(See critoria on back) Make Check Payable to Department of State :
11. . . OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c/P " Ooelete TITLE [ change [ Addition
mMe® - [ TROGER, JAY g NAME
STREET ADDRESS | 400 HACKNEY AVENUE STREET ADDRESS
cmy-St-2IP WASHINGTON NC 27889 Cm-St-2P
TIILE vT O Detete TITLE [J Change ] Addition
naME - | :RONALD J LEGERE NAME
STREETADDRESS | 400 HACKNEY AVE STREET ADDRESS
CITY-5T-2IP WASHINGTON NC 27889 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-21P
TILE - . - O oelete e - = R " -[JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37- 2P OiTY-§1- 24
TITLE : [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIME [ Delete TILE [J Change  [T] Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | 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 certify that the information
indicated on this report ar supplemenial 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 to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgsw 2ddress, with all other like empowered.

Il mmnuIRENS/c Fo o/ 252 i e

- xfod
PR} OF PRINTED JAME OF SIGNING OFFICER OR DIRECTGA Fate Gaytime Prone #

Aug 15,2000 8:00 am

CR2E034 {5/00)



