1

: FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

 UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O1000085577
1. Entity Name 04-28-2003 91828 037 ***150.00
Y
KIMBER, INC.
Principal Place of Business Mailing Address
1700 SE 17TH ST. SUITE 300 1700 SE 17TH ST. SUITE 300
QGALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Maiing Address ”“"“' ‘" “‘ll ll'” Il!“ll"l Illtl mll llm I"l' ||"| ‘““ ml ml
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number 50033 Applied For
59-3? Not Applicable
B R, .| Gountry _.\Z'E,_w_,_ e _%El_ry e —  __| 5. Certificate of Status Desired | ‘$8'75 Additional
il = ——= —- -Fee Required-—- —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, I, ROY THAD
Sirest Address (P.O. Box Numbser is Not Acceplable)
1700 SE 17TH ST #300
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
‘¢he obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and title it applicable. {NOTE: Ragisterad Agent signalure requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Department of State
10, QFFICERS AND BIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE D O pelete TITLE -——‘-E B’Change 7 addition
NAME BARD ilt, RAY THAD HAME 5
steeer aporess | 1700 SE 17TH ST STE 300 smeer 00%Ess | A0 5E \'C
orv-si-ze | OCALA FL 34471 erY-Ss1-21P djq_ L 3"“'“ i
TLE [7 Delete TLE Y O Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ae | e v e s e [ CY-STZP ] _
i 1 Delete TILE [ Change [ addition |~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TILE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-71P
TTLE ] Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

12. | hereby certify that.the information supplied with this filing does not quality for the exempticn 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execuy reporc} as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

powered,

Date Daytime Phone #

ehleiS0

AY

CR2E034 (10/02)



