-

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 826368 Aug 31, 2001 8:00 am
1. Enty Nare Secretary of State
KIDRON INC. ) 08-31-2001 90115 037 ***550.00

v
Principal Place of Business Malling Address
KIDRON. INC. KIDRON. INC.
3330 FLIGHTLINE DRIVE P Q BOX 880
LAKELAND FL 33811 WASHINGTON NC 27689
N r— A RO R
Sufte, Apt. #, etc. - Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE| Number Applied For
62‘1 62 1950 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O feee.ZSq ngétional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

NIEMANN' ROD - Street Address (P.O. Box Number is Not /;cceptab!:a) - — =
3330 FLIGHTLINE DRIVE
LAKELAND FL 33811
= City FL [ Zip Code

8. _The above named entity gubmits this gidtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . 3/7 /’f
Signatura, tydad or prifiled name of registared agent and titls if applicable. (NOTE: Registered Agent signature reguirad when reinstating) Ipdte
8. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 ' o
Tax filing requirtarnemg and alects to do so. ;/ After September 12, 2001 Fee will be $750.00 10 E:igzli:r%agg:‘llr?guﬁgﬁncmg :;\sdsd.e%?ohr!'?ésse
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE CP Delete TITLE cJf [JChange  [58 Addition
NAME TROGER, JAY NAME Fruak. Pupe
sTReeT ADoREsS | 400 HACKNEY AVENUE STREET ADDRESS | &0 }/acluﬂf e
crv-s-7p | WASHINGTON NC 27889 CITY-5T-2P Washigl, e 2788%
TIMLE vT 1 Delete TITLE [ Change [ Addition
K RONALD J LEGERE NavE
STREET ADDRESS | 400 HACKNEY AVE STREET ADDRESS
CITY-ST-21P WASHINGTON NC 27889 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T - o CITY-3T-2PP ) . - - -
TITLE O delate TLE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustes emppwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attach #h.an address/with all other like empowered.
SIGNATURE: D@a ok REQUIRED sa, 257 -/ -652

EIGNATURE AND TYP NAME OF SIGNING OFFICER OR DIRECTOR T ~d- Mo e Dl g

1V  ZreeeLo

CR2E034 (5/01)
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|
li




