2001 UNIFORM BUSINESS REPORT (U“‘BH)

FILED
Jul 12, 2001 8:00 am

DOCUMENT # M75148 . Secretary of State
1. Entity Name
05-18-2001 91557 022 ***550.00
J. C. KIMBERLY COMPANY ‘
Principal Place of Business Mailing Address e ‘
201 HIGHWAY 17 SOUTH P.O. BOX 8320 I
PC BOX 8320 PO BOX 8320
YULEE FL 32097 AMELIA ISLAND Ft 320358320
us us
e T
|
Suite, Apt. #, etc. Suite, Apt, #, slg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2388912 Applied For
Not Applicable
Zp Courtry Zp Couniry 5. Cortficate of Staus Dasiod [ $9:73 Addfional
] o0 Required
. 6. Nems and Address of Current Reglstered Agent 7. Name sni Address of New Registered Agem
e ——— A T ———{<Tame - —_ N _
ﬂ?sﬁ:%ﬂg:&:‘ l"'!OJi-D Streel Address (P.0. Box Number is Noi Acceptable}
AMELIA'ISLAND FL 32034
City FL Zip Code
8. The above named entlty submits Lhis statement for the purpose of changing its registered office cr registered agent. ¢r both, in the State of Florida. -
SIGNATURE .
Signatars, typed of printad name of registered egent and title if apphcable. (NOTE: Registerad AQent & grite raquired whan 1eingracing) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 . | ]
Tax flling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 .ﬁ:::»:nm%acmgnat‘?;u:r:ncmg ? d5d.800wh;:;sBe
{See critaria on back) O Make Check Payable to Department of Stata .
11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . ’
TRE DpP O pelste HILE DOChange [ Addion | &
e MIRSCHEL, JOHN H., JR. N g’
steEtAuogess | 114 MARSH CREEK ROAD STREET ADDRESS 3
CITY-ST-2P AMELUA ISLAND FL CiY-ST-2P o
e VP 1X] Oclee e DT Crarge 1 Adsion | £
NAME MIRSCHEL, JOHN H It Name
stoeet Ao0fess | 2447 PALM CIRCLE SOUTH STRERY AD0RESS
arv-s127 | FERNANDINA BEACH FL m-51-2¢
13 S O petete TME O change [ Addition
=k .- - MIRSCHEL; JOSEPHINE- D= et N A . .
STREEY ADDRESS 11 14" MARSH CREEK. ROAD B o e e 5 TV b
an-s2p | AMEVIA ISLAND EL ov7-22
TILE 3 pelete JME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civy-§T-2P CITY-ST-21P
LE 3 pelelz TME DOichange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TRLE 7 peakete TME T change [ Addition
RAME NAME |
STREET ABDRESS STREET ADDRESS i
cmy-s1-2P CITY-5T-2P |

13. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. i further certify that the information
indicated on this report or suppltemental report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 637, Florida Statutas; and thal my name appea':s in Block 1t or Block 12 if

of the corparation ar the receiver or rustee em,

bl u. .

(fm«'ruue AND TYQED OR PR

SIGNATURE:

_ powered to execute this report
changad, or on &n attachment with an address, with all other like empowered.

HAME OF EIGNING OFFICER OR DIRECTOR

S




