2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
|
t
!
' | DOCUMENT # P93000068977 Jan 18, 2000 8:00 am
T I Secretary of State
i THE KILPATRICK COMPANY, INC.
: 01-18-2000 90062 045 ***158.75
}
i Principal Place of Business Maiting Address
{ 7700 HIGH RIDGE RD 7700 HIGH RIDGE RD
! BOYNTON BEACH FL 33462-5026 BOYNTON BEACH FL 33426-9326
£ US_ us
%
| [T s 00O
H
f Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
t Zip Country Zip Country - . B8.75 Additional
E 5. Certificate of Status Desired E’ ?ee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S [ - - - = - . i - Name _. R - - e e - -
i
; STRAWN, JOEL T <
' y Street Address (PO, Box Number is Not Acceptable)
54 N.E. 4TH AVENUE s )
DELRAY BEACH FL 33483
City FL I 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.

SIGNATURE -
Signalure, typed of printed nama of registerad agent and bile if applicable. [NOTE: Registerad Agent signatura required when reinstating) . 7 . DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi

- - N paign Financing $5_00 May Be

Tax hlmg requirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O . Added 1o Fees
(See criteria on back) (W Make Check Payable to Department of State

1t. t OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF{S_ IN 11
TITLE pDp O Defete TITLE O Change [ -2
NAME KILPATRICK, HAROLD D. HAME
sTReeT ADDRESS | 1750 LAKE DR STREET ADDRESS
CTY-5T-2F DELRAY BEACH FL CITY-ST-2P
TITLE VP O Delete TILE SVP 5 Change [0 -
NAME KILPATRICK, JON W NAME
sTReeT ADDRESS | 425 N.W. 18TH STREET STREET ADDRESS
CiTy-S7-21P DELRAY BEACH FL 33444 ' Ciy-§1-21P
TTLE EVP . O Daleta TMLE - : Cchange [0
vame =7 T PKILPATRICKSTIM L. - - T T R e T - -0 T T T
STREET aDDRESS | 1725 LAKE DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TILE VP [ Delete ¥ e SVP, AS Change &0 °:
HAME MORRIS, JOHN R HAME
streeT a00RESS | 8541 N. LAKE DASHA DRIVE STREET ADDRESS
CITY-5T-21P PLANTATION FL 33324 CiTY-ST-2IP
TME [} [ Delete TME Ochange [
NAME KILPATRICK, MARY NAME
streeT ADDRESS | 1750 LAKE DRIVE STREET ADDRESS
CITY-5T-7IP DELRAY BEACH FL 33444 CITY-ST-ZP
TILE [ Delete TITLE SVP Ochange &
NAME HAME Rick E. Pifer
STREET ADDRESS STREET ADDRESS 9706 S. E. Landing Place
CITY-ST-2IP CITY-5T-2IP Tequesta, Florida 33469

13. | hereby certify that the intermatior-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoy? or supplemeniaireport 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 tru empowered 10 execula 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 atta ith ae sg, with all other like empowered.

SIGNATU

- :.. - HEN ;ﬂ’;;l‘ ,'"‘ r‘n:i ,‘*\‘\;", {"-\! .‘:ﬁr":l- = . .
SRR AU, 2 Mogeds / b-oo V61 S73. /i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
£
%
“



