_ FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L49350 Secretary of State
1. Entity Name 03-03-2003 90841 036 ***150.00
KIMCO INDUSTRIES, INC.
Principal Place of Business Mailing Address . . .
257 NE 32 COURT . L 257 NE 32 GOURT Juiandal
FT LANDERDALE FL 33334 FT LAUDERDALE FL 33334
- : A
2. Principal Place of Business 3. Mailiné .E\ddress —— - . h A
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0174458 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - - - Na-'fne' R R - e e TTTT A . - -
DALE, CHARLES §., JR. Strest Address (P.O. Box Number is Not Accepiable)
re r O, e
701 W. CYPRESS CREEK ROAD o HTReris T AseeR
SUITE 301 _
FT. LAUDERDALE FL 33309 o FL [ 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Jl

r
SIGNATURE
* Signature, typed or printad namae of registerad agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
oo FEE B S et 55,00 o
' L . ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE T [ Dalste TITLE [ change [ Addition
NAME BICKMORE, BARRY NAME
stReeT acoress {5540 OAKWOQOD ROAD STREET ADDRESS
cmv-st-ze |FT. LAUDERDALE FL ’ CITY-ST-2IP
TLE VPS [ Delete THLE JChange ] Addition
NAME BICKMORE, KiRK NAME
sTReeT apcress (5540 OAKWOOD RD STREET ADDRESS
orv-st-zp |FT LAUDERDALE FL CITY-ST-7P
TITLE [] Delate TITLE [ change  [J Addition
NAME e | e m e e —— -
* STREET ADDREGS:| ™ = wmm7om T ¢ FeRmmT T e—m ek T T TR CIREET ADDRESS | T
CITY-81-2P CITY-ST-21P
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CITY-ST-ZP .
TITLE [ Delste TITLE [ Ghange  [] Addition
RAME - NAME
* STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TTLE 1 Delete FITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the inforrmation supplied with this filing does 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 accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, pvith all other like empowered.

SIGNATURE: RBALRYRBICkmo #e,  2-27-03  54-537-53L6

R PRITED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons # -

!

B4/89E0 A

nv

CR2E034 (10/02)



