2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14040

1. Entity Name

KILGORE GROUP, INC.

Pringipal Place of Business

4700 FOREST DRIVE
SUITE 202
COLUMBIA SC 29202
us

P.Q. BOX 8386
COLUMBIA SC 29202-8385

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90198 004 ***158.75

RO IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
- T ) T 570834351 Not Applicable
Zip Country Zip Country )h $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

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

3016 US HWY 301N

SUITE 100

TAMPA FL 33619 City FL Zin Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S

S‘ig:]:c‘.ilura;fyp?‘d‘ur'p-rinted |"|ama of regnstered agent and tdle if applicabls. {NOTE: Registered Agent signature requirad when rginslating} DATE
9. This corporatiors is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 To. Broati N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r3::|ggncda(r:n Opn(:ar?bnu“?nanmng fg‘e%?ohg:’;sae
(See criteria onl back) =« - o Make Check Payable to Department of State ‘

1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : (X Delets TILE MD []Change [ Addition
NAME KILGORE, GLEN P. NAME 1i b
STREET A0DRESS | 4700 FOREST DRIVE swerTaoppess | L1ias J. Sabo
CITY-ST-71P COLUMBIA SC OITY-ST-71P Sixty One Wilton Road, Second Floor
TIME DS [ Delste TITLE WesStport, L1 Ubtol [*Ichange (3 Adaition
NAME KILGORE, PATRICK M. NAME MD
STREET ADCRESS | 4700 FOREST DRIVE sweeraonhess [ L. Joseph Massoud 0 .
CITY-ST-ZIP COLUMBIA SC CITY-ST-2IP Sixty One Wilton Road, Second Floor
TITLE D Iﬁ Delete TITLE Westport, CT 06880 JChange [} Addition
NAME KILGORE, JACK L HAME
SIREET ADDRESS | 4700 FOREST DRIVE STREET ADDRESS
CTY-ST-21P COLUMBIA SC 29206 CY-ST-2P
TLE D X Delete TILE v [l changs X Addition
NAME KILGORE, ANNA J NAME Pennie C. Peagler
STREET ADDRESS | 4700 FOREST DRIVE - STREET ADDRESS 4700 Forest Drive, Suite 202
orv-st-2r | COLUMBIA SC 29206 giry-st-zp Columbia, SC 29206
TITLE P 7 Delete TILE [ Change T Acdition
NAME CARVER, CHRIS NAME
STREET ADDRESS | 4700 FOREST DR STREET ADDRESS
Ciry-st-2P COLUMBIA SC CITy-51-2P
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2iP CATY-51-7P

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Foiicin !, GBailons 1 iFomie (.

ler 2faifoo §03-782-9 0

SIGNATURE AND TYPED OF PRINTED NAME OF SWENING OFFICER OR DIRECTOR

Feay

Date’ Daytime Phone 4

CR2E034 (9/99)



