2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K09580 Jan 31, 2001 8:00 am
b Secretary of State

PURVIS CURBS CORPORATION 01-31-2001 20046 018 ***150.00
Principal Place of Business Mailing Address
116889 119TH ST. N. 118394119 ST N
LARGO FL 33778 LARGO FL 33778
us
!
= P TS s R

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

City & State City & State 4. FE) Number 59.2869501 Applied For

Not Applicable

Zi Count Zi Count iti
P auny P Uy 5. Certificate of Status Desiied ~ [] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - e v el Name o R
LOVELACE’ WILLIAM K Street Address (P.O. Box Number is Not Acceptable)}
2310 WEST BAY DR. - P
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printad nams of registared agent and titla if applicablg. (NOTE: Ragistered Agsﬂl/signamr{%irad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible ! . ) .
10. Election C aign Financin,
Tax filing requirement and elects to do so. ection Lampaign Financing 0 $5.00 May Be
i Trust Fund Contribution. Added to Fees
{See criteria on back) [}
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p (1 pelete TITLE [ Change [ Addition
NAME KILGORE, HAROLD D. NAME
streeT anoress | 11898 MURRAY AVENUE STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP

TIE v O Delete TITLE [ Chenge [ Addition
NAME KILGORE, EARL NAME

sTReeT anoRess | 12025 119TH STREET NORTH STREET ADDRESS

GITY-ST-21P LARGO FL CITY-$T-2IF

TITLE T 1 peleie TITLE ] Change [ Addition
NAME TIKLGORE, ROBIN - e A -

streeT anoress | 12025 119TH ST NORTH STREET AUDRESS

CITY-ST-21P LARGO FL CITY-S7-7IP

TITLE ] [ Delete T [l change [ Addition
NAME KILGORE, JO ANN NAME

staeeT aporess | 11898 MURRAY AVENUE STREET ADDRESS

on-sT-ze | LARGO FL CITY-§T-2IP

TILE O Delete TIMLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE 1 petete '3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplem | 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 direcior
of the corporation or the receiver is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attach powered
Al //ét//ﬁ / f727\&§'/—'77/(

SIGNATURE: .
SIGNATURE AND TYFED OR PRINTED NA#F SIGNING OFFICER OR DIRECTOR Oate CaytimaThona #

1

CR2ED34 (10/00)



