FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

vt PO0000078763 ecretary of State

KILMER CONSTRUCTION, INC. 04-29-2002 90145 018 ***158.75

Principai Place of Business Mailing Address

4820 W HWY 192 4820 W HWY 192

KISSIMMEE FL 34746 KISSIMMEE FL 34746 :

2. Principal Place of Business _ 3. Mailing Address . ”""m m I|m Ilm Ilm Ill" Ilm “m ll“! ‘lm ‘“" II‘“ ““ u“
Hi51 OBerry Road NISL  O'Bercy Road
Suite, Apt. #, etc. . 7 Suite, Apt. #, etc. _J DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
KisSinmee | FL Kissimmee, EL 59-3668551 Not Applicable
Zip Country " Zip i Country ) i . ' T $8.75 Additional
; 5. Cenificate of Status Desired E’ - h
5 L\j 4 (p uad 5"'\51 . b U S H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILMER: TRAC.Y M Street Address (P.C. B\ Number is Not Acceptable)
4820 W HWY 192 SIS ) e.rr_uJ Road
KISSIMMEE FL 34746
City \ . Zip Code
Kissimmmee FL [ 284,
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.
4
SIGNATURE
X Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature reguired when rainsiating) DATE
-""' . . N P : . .

9. This corporation is efigible to satisfy its intangidle FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution | Adclled to Fous
(See criteria on back) O Make Check Payable ta Department of State ’

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TME : hange (] Addition

e KILMER, SCOTT D SR NAvE ‘

STREET ATDRESS | 4820 W HWY 192 seETapbREss | S © Be ry Road

orsize | KISSIMMEE FL 34746 arsze |Kissimmee, FL 3474

TITLE S [ Delete TITLE [echange [ Addition

HE KILMER, TRACY M N

STREET ADDRESS | 4890 W HWY 192 ' STREETADDRESS [k \ S|  ©° Berr\i Road

CTS2P | KISSIMMEE FL 34746 S c TR i Kiasimadee, FL 34T4b “

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [T petete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2IP

TITLE ) J Delete TITLE [J Change  [] Adgition

NAME NAME

STREET ADDRESS A STREET AGDRESS

CiTy-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 diractor
of the corporation or the receiver or trustee ampowered to execute this repert 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 address, with all other like empowered.

CRNERDG D0 R0 1T AR PR T M .
SIGNATURE: JGE R R REEE R yilmer 4-1-08  (4o7)435-2939

SIGNATUREAND TYFED OR PRINTED MAKE OF SIGNING OFFICER ORMDIRECTOR 63-(! c,TCtM Date -Daytime Phone #

CR2E034 (9/01)




