o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 03. 2002 8:00 am
DOCUMENT #  P01000013908 Slf):cre’tary of State

1. Entity Name

KIMMONS & ASSOCIATES, INC. y 09-03-2002 90123 010 ***550.00
Principai Place of Business Mailing Address

12454 HONEYWOOD TRAIL 12454 HONEYWOOD TRAIL e I
HOUSTON TX 77056 HOUSTON TX 77056

P e TR
Hoool £menld Copstfluly

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

City & State City & State

T F To-tiae Bl Heee

Zi Zi Count il i
P Country g%q ‘ wky\ 5. Cerlificate of Status Desired O ?g'gfqlﬁ?g‘mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'MATTHEWS'DANAC ESQs- -m-m - ’ o Street Address (P.0. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIHGWAY 98 EAST
DESTIN FL 32541 City FL | ZrCoce

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

SIGNATURE
Signature, typed or printad narme of registerad agent and title if applicabla. {NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Confribution O Added to Fe{-s
{See criteria on back) O Make Check Payable to Department of State
11, * QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Proadiund- (7 Deleie TITLE [ change ([ Addition
HAMS o Rirnmaong ) NAME
sTRezT aDDRESs ) 4G HOnesp wood Tx STREET ADDRESS
or-szP - | HOWSEN TY 77csth TITY-S7-21P
ImE O Delete TILE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME L . e —— -
STRECT ADPRESS [~ —=— =TT Tt o T STREETADDRESS |
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is frue and ac g and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered lg-eSacutdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj .
SIGNATURE: _ JECNEIES B MRED%, . Hrsfor (2 ")C 7F00 70
SIGNATURE AND TYPED OR PRIN.T‘ED ﬂ QF S|fmmn OFFICER QR Dm}hﬁn " Date’ Daytima Phone #

h)
o .

R

CR2E034 (4/02)




