2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14589 FILED
1. Entity Name May 15, 2000 8:00 am
KIMBREE, INC. Secretary of State
B 05-15-2000 90315 024 ***150.00
Principal Place of Business Mailing Address
= ANNE M. KIMMITT 2509 S. FERDON BLVD.
2509 S. FERDON BLVD. CRESTVIEW FL 32536-8465
GRESTVIEW FL 32536 us
us
: sarodnares e BRI R RCRCAAm
327 brscayne. Lane FRT7 B scaume Lan<
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. z DO NOT WRITE IN THIS SPACE
" "City & State : City & State 4. FEI Number Applied For
/D(/‘d vy ‘//if P FL Wl‘_é’ L’V/r/A’, /Z 59-2680886 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
525749 ]257f 5. Ceitlfrlrcate of Status DESfred [;l ' Fes Required
6. Name and Address ol Gurrent Registered Agent 7. Name and Address ot New Regisiered Agem
— = e ST = = - [~ Name P U iy S,
KIMM"T' ANNE M. Strest Address (P.O. Box Number is Not Acceptablé)
2509 S. FERDON BLVD. 727 (Sl nl. Larne
CRESTVIEW FL 32536 v
City R - | Zip Cod
o A e SV FL | 22577
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
Sighature, typad or prmtad name of registerad agen and tile if applicable {NOTE: Registered Agant signalJra requirad when renslating) DGATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!l! FEE !S_ $150.00 10. Eiection Campaign Financing $5.00 may Be

Tax fmng r.equaremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} 1 Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e vD [ pelete TMLE (D change [ addliion | &
NAME KIMMITT, JiM D. NAME %
STREETACDRESS | 327 BISCAYNE LANE STREET ADDRESS 2
CITY-ST-2IP NICEVILLE FL 32578 CITY-$T-2IP L 5
TITLE POT [ pelete THLE O Change (] Addition | O
NAME KIMMITT, ANNE M. NAME
STREET ADDRESS | 327 BISCAYNE LANE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-S1-21P
JHiE T T - - [ pelate TITLE - = O echange T Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS ‘
CiTY-ST-2ZIP . CITY-ST-2IP
TITLE 3 Delete TITLE [ thange 1] hddition
NAME R HAME
STREET ADDRESS - STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TTLE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2P OTY -ST-71F
TILE O Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-ZIP B CITY-ST-7IP

13. | hereb'y cé}iify 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

SIGNATURE: Chics I - [omenad b FDUIESS

indicated on.this report or supglemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1210
changed, or on an attachment with an address, with all other ke empgwered _

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytune Phone #




