FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90308 049 ***150.00

DOCUMENT # P02000095229

1. Entity Name

KILGORE CONSTRUCTION AND HOME REPAIR, INC.

Principal Place of Busingss Mailing Address
11218 LOKANOTOSA TRAIL 11218 LOKANOTOSA TRAIL
ORLANDO FL 32817 ORLANDO FL 32817

Ty e SRR

/-2 wfa.sn Tza ¥ Same

Suite, Apt. #, efc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEINumber Applied For
- 02/#'»0@'*’ T TR s s e s e | 2255 )R 822 D 5252 [+ [NotApplicable-
R Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
37/7/7 DEADGE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MAGILL, PATRICK M
1234 CONCORD ST

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed or printad nams cf registered agent and tite if apelicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ‘ ) .
. N - 9. Election Campaign Financing $5.00 May Be
«r Afler May 1, 2003 Felﬂ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS - 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' OJ Delete TMLE O change [ Addition
NAME KILGORE, MICHAEL * NAME :
streeT ADoRESS | 11218 LOKANOTOSA TRAIL STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32817 CITY-ST-2IP
TIFLE D O Delete TITLE [ change ] Addition
NAME KILGORE, AMY HAME
sTREeT ADDRESS | 11218 LOKANOTOSA TRAIL STREET ADDRESS
ov-stzap (QRLANDO FL32897 . ... . 0 ... .. Qomestae | . .
TITLE [ elete TILE Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-7IP
TITLE [ Deete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE (] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP

12. | hé_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to gxeaulg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

er like efppowere
H07-273 Y603
NAAOUNRED y/ sy thrsre-g STt

URE AND T¥PED OR anrsnw{os;;e‘hme OFFICER OR DIRECTOR “ Dals Daytime Phone #

greuL L0

nv

3

CR2E034 (10/02)



