«

' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOGUMENT #  P02000051251 ST Secretary of State

1. Enlity Name 01-23-2003 90161 047 ***158.75
KILGORE'S BRICK PAVERS, INC.

Principal Place of Business Mailing Address

11509 PANAMA CITY BEACH PARKWAY 11509 PANAMA CITY BEACH PARKWAY

PANAMA CITY BEACH FL 32407 PANAMA CiTY BEACH FL 32407

I — AR AR

ite, Apt. #, . ite, . #, .
Sule. Apl b e ‘ Suite, Apt. #, eto [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
32-0015123 Mot Applicable
. " - - -
e Country “p Country 5. Certificate of Status Desired EI $8.75 Additionat

Fee Required

—— G- Namo-and-Address of Current Reglstered Agent — | . - . 7.-Neme and Address of. New Reqistered _A\gant-

[=L=T-Rlaly 2

At

T Name

Jim Kilgore

HESS, BRIAN D :
Street Address (P.O. Box Number is Not Acceptable)

9108 FRONT BEACH ROAD - HJiﬂLEanam—Clty—Beach_m;w———
PANAMA CITY BEACH FL 32407 . . ) —

i City : K FL || Zip Cade
: Panama City Beach : 32407

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Floriga. | am familiar with, and accept

the obligations of rggistered agent.
L]
™~ 4 Z {
SIGNATURE

President / Jim Kilgore 01-08-03
,y(alure, typed of printed nam%tered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
V.
1]
ot My 1,2003 Feo wil pe $580.00 5. Eton Campaign Francing _ $5.00 ey 8o
h ust Fund Contribution Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP _ (1 petete T ‘ [ change [ Agdition
NAME KILGORE, JIM NAME
staeer a0oress | 11509 PANAMA CITY BEACH PARKWAY STRECT ADDAESS
arv-st-zr | PANAMA CITY BEACH FL 32407 CITY-5T-2P
TLE DV [ Detete TILE DVS &) Change [ Additon
NAME ADAMS, MIKE NAME Adams, Mike
smeet ADoRess | 11509 PANAMA CITY BEACH PARKWAY STREET ADDRESS ' ,
arv.stz6 | PANAMA CITY BEACH FL 32407 R 11509 panama City Beach Pkwy
B e e . = ._—--—T--"-:':;j’—_"—n:?-r—-m TLE — - ~—[=}-Adefition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY- §7-2IP
TILE 1 Delete THTLE ["] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TTLE [ Delete THLE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE () Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn thisreport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn tachment with an regs, with all g like g pO ed.
SIGNATURE: — G2 A ».- /722705
S

l}ﬁﬁATURE ANDTYPED OR PRINTEFNAME OF SIGMNING OFFICER O DIRECTOR / e Date Daytime Phorie # J

CRZ2EQ34 (10/02)



