‘ FILED
May 05, 2003 8:00 am
Secretary of State

- e = . - - . . 05-05-2003 91441 023 ***150.00

2003 FOR PROFIT GORPORATION -
UNIFORM BUSINESS REPORT (UBR) o 80113322

DOCUME NT # P02000092463

1. Enbly

G.D. KIMABLL STONE, INC, H

Principal Place of Business Malling Adaress
1509 FLORIDA AVE. 1509 FLORIDA AVE.
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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| IHAERERSHAN

[0 CHECK HERE IF MAKING CHANGES

6. Name and Addl af Current Regl d Agent 7. Name and Ackiress of New Reglstered Agent
. _  — i . Narme . _ e e . N . —
KIMBALL, GREG - .
1609 FLORIDA AVE. Street Address {P.0. Box Numbser is Not Acceptable)

WEST PALM BEACH, FL. 33401

City FL I Zip Code

B Tne above named entily submits this statement for the purpose of changing Its registered office or regisiered agent, o both, In the State of Florioa. ) am fariliar wilh, and accept
the coligations of regsiered agent. .
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
Fat
. 1. 1/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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HANE KIMBALL, GREG NAME ]q o - \
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STEE1ADDRESS | 1609 FLORIDA AVE STAEEY ADDRESS 0 0 s \ 3 < ‘?3 3 H C\ OS %
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STREET ADDRESS . STREEN ADDRESS W
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12. | hargby certify that the information suppliea with tis fiing coes nol qualily 1or the exemption slawkd In Section 119.07(3)X1), Porida Statutes. | turther Certify that the Information
mmcaleﬁ O thig repon of supplemenial réport I3 rue and accurate and thal my signature shall have the same legal t 25 | made under cath; thal | am an offiger or director

the Corporation of The recener of INusiee sMpowerad o execule this repor a3 retuired by Chapter 807, Fionca Statutes; and that my name appears in k 10 or Block 11 if
changed, o on an atachment wilh an address, with all ymmw / / 856 { )
SIGNATURE: __ 'é%f ' v0 JA77 (/ 25/05. 3‘33 H9S|.

SIGNATURE AMND T OR PRNTED N/AME-OF SIGNNG. OFFICER OR DIRECTOR




