o FOR PROFIT CORPORATION
’ UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

J.R. KIMZEY, CO.

P0O0000112577

2. Principal Place of Business

”‘3. Mailing Address
804 NE. 41h AVENUE

r‘ga

FILED

oaﬂw -6 MM 912

STCRETARY OF STATE
TAUUAHASSEE, FLORIDA

:

804 NE 4th AVENUE
Sute, Apt. #, etc.

Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

thv& Stale City & State ‘ 4. FEI Number Applied For
FT.LAUDERDALE..,..FL..3330 ET.I AImF‘RnAT E.FL..33301 65=1158478 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ___{7F_ $8.75 Addtional
~ - PR — =+~Fag Required
7. Name and Address of Current Registerod Agent
Name )
THOMAS. . PYE ~ATTORNEY AT.LAW
Sireet Address (P.Q. Box Number is Not Acceptable)
408 W. UNTVERSITY AVE.,STE 1088

Cit i

Y GAINSVILLE FL |25

8. The above named entity submits this statemnent for the purpoge of changing it registered office or tegtslered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registeted agent. i

SIGNATURE . y -
Signature, typed of praied name of ragiiered agent and 1l f apphcable, {NCTE: Registared Agenl signatura requrred whn remstaing) DATE

9. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution. i

Added to Fees

10.
TMLE

| ONAME

i STREET ADDRESS
Y- S1- 29

PSTD, KIMZEY, JOHN ROBERT.
804 NE 4th AVENUE
FT.LAUDERDALE,FL

33301

STREET ADDALSS
Ciry-Si-ap

TITLE

NAME

STREET ADDRESS
Cy-s1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TIME

MAME

STREET ADORESS
CITY-ST1-2IP
e

NAME . [
STREET ADDRESS
CI¥Y-§1-21P

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 0?53)(1) Florida Stalutes. | further cenify thai the intormation
indicated on this report or supp1ememal report is true and accurate and that my signatwie shall have the same legal effect as if made under oath; that | am an officer or gdirector
of the corporation or lhe r it of rigtee empowered to execute this (epott as fequired by Chapter 607, Florida Stalutes: and thal my name appeats in Block 10 ar on an

attachment wilh an acds ss ail Othy rh e power )
HN ROBERT KIMZEY 5‘ / ) / 03

DIRECTOR pete f

SIGNATURE: ..

(N

ﬂﬂﬂl"ﬂ OFFICER

a_mmakTﬁenonrmﬂﬁnmz

/’—J




Talc

: MADISON C.P.A.,PA. ‘ . Certified Public Accountant
 Post Office Box 11012 . 2701 East Oakland Park Boulevard, Suite C
Fort Lauderdale, FL 33339 - Fort Lauderdale, FL 33306

Phone (954) 561-8959
Fax (954) 561-8190

May 1, 2003

Division of Corporations
P O Box 1500 ¥ _
Tallahassee, FL 32302- 1500 I e e e T A e A

RS - ELEEE LD -

- memom - B e
-

Re: JR. K1mzey, Co. 7 h
65-1158478 -

This letter is in reference to the above named taxpayer and the administrative dissolution
of the corporation for nonfiling of annual uniform business report. The taxpayer filed his
report but it was returned to him because the federal identification number had not been
included. He made the necessary changes and mailed it back to you. The check that was
included with the original filing was cashed by your department. A copy of the canceled
check can be provided if necessary. We respectfully request that you reinstate the
corporation and accept the filing of the annual report for 2003. |

-If you have any questions, please call.

: Thank you,

s - e e e = . - ThomasM Madlson .=
CPA,PA

Enc: POA
2003 UBR .
check # 6121- $150.00



