2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT # J27311 S
1. Entity Name ecretary Of State
KIMO ENTERPRISES, INC.: 05-23-2002 90006 045 ***158.75
Principai Place of Business Mailing Address
11775 PARK AVE 1177-5 PARK AVE
PMB 151 PNB 191 .
QORANGE PARK fL 320734150 ORANGE PARK FL 320734150 :
. - BT
2, Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . S

f——City & Statg®* ~— 7T T 77 City gStat-e — — 4. FE| Number Applied For
59-2710207 Not Applicable
Zp Country Zp Gauntry 5, Certificate of Status Desired gg'gesql':;j:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUST, KIRK E. Street Address {P.0. Box Number is Not Acceptable)

1177-5 PARK AVE

PMB 191

ORANGE PARK FL 32073-4150 City FL Zip Code

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

SIGNATURE __
‘;‘ Signature, typed or printed name cf registered agant and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e et s 6 oo A ey 12002 Fap vl e $550.00 10. Eloction Carpaign Financing _  $5.00 Mayse | _
itari IO " SR [ i 2Tt oy B0 . e - —TrustFund Gontribution= *=~=[2]- - ‘Added to'Fees
s, e (S criteria-onibagk) s s =m R T Make" Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PDTS O Delete e Clchange (7 Addition | 5
NAME RUST, KIRK E. NAME =3
aTreeT anoress | 1177-5 PARK AVE PMB 191 STREET ADDRESS §
crv-st-z | ORANGE PARK FL 32073-4150 CITY-ST-ZIP w
TITLE . [ Detete TITLE [ Change [ Addition %
NAME . NAME
STREET ABDRESS. [+ “it T Rt STREET ADDRESS
CITY-5T-2P} 5 - CITY-ST-2P
TE £y | 2 v [ elate TITLE [ cChange [ Additicn
NAME 0.0 oo o NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ Delete TITLE [JChenge ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS St e
| = OV ST 2Pz e == PN e == =
TTLE [ pelete THLE . O Change
NAME HAME . . lt“ ‘
STREET ADDRESS STREET ADDRESS L v r i
CITY-ST-2IP CITY-ST-2IF R ’
TITLE:-‘-.- P PR TITLE - [ Change (] Acdition
NAME " B NAME
stRégiapodess | STREET ADDRESS
oy gragp B[R P CITY-ST-2IP

13. ! hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empewered igefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with i

. B R S WL (U LS | v

.'i'!ﬁ'i\,‘: oS RS S SN A "
W @ o
SIGNATURE: ___9IGFL

smNATuy‘iND ﬂp

A TSR -
mﬁm 3 S3 w2

-
R PRINTED’NAMES8IaNTNG GFFICER OR DIRECTOR Dato Daytime Phone #




