2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000085662 st Bl 296

KIMBROUGH CORPORATION : ' oot end
SECRETARY {}E STATE

Principal Place of Businass Mailing Address FAL]_N“”\%SCE ?‘l_ﬂpln-&

320 NE. 7TH AVENUE 320 NE. 7TH AVENUE

FORT LAUDERDALE FL 23301 FORT LAUDERDALE FL 33301

CEACERR AR R TARREAN

Sue, Agt. #, atc. Sufte; Apt. . etc. [ CHECK HERE IF MAKING CHANGES
Clty & State . City & State . 4. FEI Number Applied For
(0RRL SPANGS, FL. CORAL SPRINGS +  FL. ST 04/9353~ Not Appiicable
Zi Country 1 z Country ‘ _ . i
p 3 aﬂé { oun )0 p (3 3 fé { () .f ﬂ 5. Cer}lficate of Siatus Desired [ ?g;fqﬁfdmm
§._Name and Addresa of Current Reglstered Agant 7. Name and Addregs of New Raglstered Agent
Name

FIELD, MARION A . ‘: Stregt Address (P.O. Box Number is Not Acceptable)
320 NE. 7TH AVENUE .
FORT LAUDERDALE FL 33301 - | P63 MW ”‘fh D 1 Ve,

. City . Zip Cgd

Y eoRac JPAINES FL | 80ps

8. The above named entity submits this staternent for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of repttaied agen and Ltie Il sppicatie. (NOTE: Registerad Agent signature raquined whan reinlating} DATE
FILE NOW!!! FEE IS $550.00 . .
9. Elaction Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added!to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D o O oeleta me 5 change [ Addition
NAME FIELD, MARION A ' NAME th .
stoeet aoceess | 320 N.E. 7TH AVENUE sraraoniess | §o 03 NW SO grive)
erv-st-zp__ | FORT LAUDERDALE FL 33301 Qs |\ CoRAe SPRIMNGS , Fi. 33065
TE D " O Delete e ' W chnge [ Addition
HAME FIELD, PETER H HAVE 4 .
smer aconess | 320 NE, 7TH AVENUE : smevowes |§663 NW SoTR pasves
arv-st2p | FORT LAUDERDALE FL 33301 oSt | coRAL S PAINGS o Fl. 33061
TITLE ’ O Delets TITLE ) ’ OJchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P ' CITY-ST-2P
TLE O Deers e [ change [ Addition
NAME HNAME
STREET ADDRESS STREEY ADCRESS
CATY-ST-2IP ' ITY-ST-2IP
TITLE . . 0 oelets e . Ochange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-81-7IP CITY.ST-2(P
e T Delete M (O Change (- Additfon
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P ‘ . CITY-gT-21P

12. | hereby certify that the infarmation supplied with this filing does not quality far the exemption stated in Section 1 1B.07§13)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rapart is true and accurate and ihat my signatura shall have the sama legal effect as if made under oath; that | am an ofliger or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an agtachmen! with an address, with ail other like empowerad. 06
/ 706 -

SIGNATURE: 25 \GNATARE BROUVHES .ns A. EﬂD/W b3 11-go3

BONATURE ANG TYPED Gt FRINTED NAME OF SIGNING DF FICER OR DIRECTOR 7" Daylna Prona n

12+£800

A

2. Principal Place of Buginess . 3. Mailing Address .
5663 WY/ 50t Daives |9663 w52 Daiver qf i0l03 90053 005 #(50.00

CR2E034 (4/03)




