2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K39945 J%‘éé‘é’é?,? of Stata

1. Entity Name

KIMMONS BUILDERS, INC. 01-30-2002 90024 007 ***150.00
Principal Place of Business Mailing Address

7551 NW 72ND AVENUE " 7550 NW 72ND AVENUE

MIAMI FL 33165 MIAM! EL 33165

A0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'(1)82434 Applied For
Not Applicable
Zi t Zi Count i
L Country P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
KIMMONS, TIMOTHY M. ) Street Address (P.O. Box Number is Not Acceptable)
7551 NW 72ND AVENUE
MIAMI FL 33166
City FL 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

Signatura, typed or printed name of registered agent and titls it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. $h|sfﬁi?]rporal\o.n is ehtgul:r)llz to| s;:hslfygs Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8e
axting rgqmremen and elects fo co &o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E « "|PCD O Delete TITLE [ Change ] Addition
NAME KIMMONS, TIMOTHY M. NAME
street anoness | 940 NIGHTINGALE AVE STREET ADDRESS
giiv-st-z» | MIAMI SPRINGS FL CITY-8T-2P
TITLE VST [ peete TILE [l Change  [] Addition
NAME KIMMONS, CAROL NAME
STREET ADDRESS | 940 NIGHTINGALE AVE STREET ADDRESS
orY-sT-2P MIAMI SPRINGS FL CITY-ST-21F
TINE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TIMLE [ pelete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
THLE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-ZIP

jon supphed with this filing doesynot quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

p gport is true and accurste and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the refeivel or fustee sqpoweged 0 execylte this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Blocg 12 if
changed, or on an attachghent wWith anaddresiywithfall other e empowered.

| K o
' ! gz O&l’dl mrmons | ‘1 02. KS?—()&?[
SIGHATURE AND TYPED QR PH‘W NAME OF SIGNING OFFIGER OR DIRECTOR V‘ R fL < M Date Daylime Phone #

13. | hereby certify that the inform

AV E8¢9920

CR2E034 (8/01)



