|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35985

1. Entity Name

SPITZMILLER, KILGORE, HOBBS & FORD, [NC.

Principal Place of Business

407 QRANGE ST SOUTH
PALM HARBOR FL 24663
us

Mailir!ug Address

228 E CENTER
P.O. BOX A

SIKESTON MO 63801-0935
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.,

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90048 038 ***150.00

109

L

IR

DO NOT WRITE IN THIS SPACE

HIETH

City & State City & State 4, FEI Number 43-1493227 Applied For
Not Applicable
Zi Zi Count iti
® Country ® ountry 5. Certiicate of Status Desied ~ []  98-75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .
T T ST o T - Name .

KILGORE, MIKELL G.
4612 ORANGE GROVE WAY
PALM HARBOR FL 34624

Street Address {P.0. Box Number is Not Acceptable)

2ip Code

City FL

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

SIGNATURE

Signallre, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
i

FILE NOW!!! FEE IS $150.00
~ After MAY 1, 2000 Fee will be £550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects 1o de se.
(See criteria on back)

10. Electicn Campaign Financing
Trust Fund Comribution.

$5.00 may Be

Added 1o Fees

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCP 2 Celete TITLE [Jchange [ Addition
NAME KILGORE, MIKELL G NAME
STREET ADDRESS | 4612 ORANGE GROVE WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL ' CITY-ST-2IP
TME DST O Delete TITLE [ change [ Addition
NAME HOBBS, ARTHUR H. NAVE
STREET ADDRESS | 525 SALCEDO RD. STREET ADDRESS
GITY-5T-7IP SIKESTON MO | CITY-S7-2IP
TITLE D ) I [ Delete TITLE O change [ Addition
NAME SPITZMILLER, NORMAN L. HAME
STREET ADDRESS | 119 GREENBRIAN STREET ADDRESS
CITY-ST-2IP SIKESTON MO CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 3 oelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE 1 pelete TILE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or Irustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gmyaddress, with all other like ermpowered.
H VA f
-“ Aedhean H Hobls Tagas  3fi[aven

1)

SIGNATURE ANDTYPED OR FRINTED NAITE OF SIGMING OFFICER OR DIRECTOR Dare 1

J3-411-31/

Dayurme Phone #

SIGNATURE:




