2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
17 Entty Name ecretary of State
CARBRO, INC. 04-27-2000 90088 049 ***150.00
Principal Place of Business Mailing Address
130 E. 25TH ST, P. 0. BOX 625 g
HOPKINSVILLE KY 42240 HOPKINSVILLE KY 42241-0625 LYBFIIuL
us
+ v RS R A
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 61-6023973 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registe:

red Agent

~ - —— Name - -

= + . -

KNUDSEN JR., ARTHUR K.
1415 HENDRY ST

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

FT. MYERS FL 33902

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent sighature required when reinstating)

DATE

FILE HOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis 1o do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sse criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [3 Change [ Adaiticn
NAME KIRKPATRICK,CARLISLE [} NAME
sTaeet ADRESS | P.O. DRAWER A, N/A SREETADDRESS | P, 0, Box 199
CITY-5T-2P GRACEY KY CITY-§7- 2717
TITLE vD [ Detete TITLE [ change [ Addition
NAME YELTON, SANDERS NAME
sTReeT a0oREss | 805 LYNN DR STREET ADDRESS -
CITY-S1-21P LEXINGTON KY CITY-ST-2IF
TIILE S0 ] T ) {7 Detete e ) . . (R Change [ Audition
NANE 71 KIRKPATRICK, JUDITH 'W. ) NAME :
sTREET AD0REsS | P,0. DRAWER A, NA seeraooress | P.O. Box 199
oITY-S7-2iF GRACEY KY CITY-ST-20P
TIELE VD [ patete TME [ change [ Addision
NAME KIRKPATRICK, CARLISLE v NAME
STREETADDRESS | 73 EAST ELM #5C STREET ADORESS
CHTY-ST-2P CHICAGO IL 60611 CITY-ST-7P
TMLE ] elcte TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O betets TmE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not quafify for ihe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under ocath; that 1 am an ofticer or director

of the corperation or the receiver or tru
changed, or on an attachment with a

ddress, with all cther like empowered.

- =

empowered 1o execute this report as required by Chapler 607, Florlga Statules; and that my name appears in Block 11 or Block 12 jf

4/20/00 (270)886~3936

SIGNATURE:

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2EQ34 (9/99)



