e S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KIDRON INC.

826368

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90384 018 ***150.00

Mailing Address
KIDRON. INC.

P O BOX 830
WASHINGTON NC 27889

Principal Place of Business

KIDRON. INC.
3330 FUGHTLINE DRIVE
LAKELAND FL 33811

2. Principal Place of Business 3. Mailing Address

=

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
37- 141 8277%56— Not Applicable
Zip Couniry Zip Country $8.75 Aaditional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ' | =SSR aN .38 Wavwe /.?I!IE/CM/W\/

~NEMARNROD=—
3330 FLIGHTLINE DRIVE

Street Address (P.C. Box Number is Not Acceptabla)

LAKELAND FL 33811

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered

Ty I

SIGNATURE

office or registered agent, or bath, in the State of Florida.

P12 0

Signature, typed or printsd rafia of registared agent and title if applicable. (NCTE: Registered A

gent signatura requirad when reinstating) DATE

:9. This corporation is eligible o salisfy its Intangible

- Taxfiling requirament and elects to ¢o so. E/

e (See criteria on back)

After May 1, 2002 Fee wi

FILE NOWI!! FEE IS $150.00

Make Check Payable to Department of State

10. Election.Campaign Financing.+ " . -$5100 May::Be‘

Il be $550.00 Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP O pelete TiILE Ol Change [ Addition
NAME PAPA, FRANK NAME
sTReeT A00RESS | 400 HACKNEY AVENUE STREET ADDAESS
orv-si-ze | WASHINGTON NC 27889 CITY-5T-2IP
TITLE VT [ Delete TITLE [ Change [ Addition
NAME RONALD J LEGERE NAME
STREET ADDRESS | 400 HACKNEY AVE STREET ADDRESS
CITY-ST-2IF WASHINGTON NC 27889 CITY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
" STREET ADDRESS | ~ ™ - - - - * STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TTE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2
TLE 3 Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

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 or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trustee empowerad to exacute this report as requiBd by Cha

changed, or on an attachrnent with an address. with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRELS

& same legal effect as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

252~ b - 6524

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /"

Daytime Phohe #

ElvicdD |

1v

CR2E034 (9/01)



