2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068977 ~ - -

1. Entity Name

THE KILPATRICK COMPANY, INC.

Principal Place of Business

7700 HIGH RIDGE RD
BOYNTON BEAGH FL -5026
us

Mailing Address
700 HGH RDGE R0 ¥

BOYNTON BEACH FL -5026
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90025 041 ***158.75

S4B

AR

DO NCT WRITE IN THIS SPACE

[T

City & State City & State 4. FEl Number  65-0440521 Appliad For
Not Applicable
Zi i I i
P Country Zp Country 5. Gertiicate of Status Desired &) $8.75 Additionat
e o, e s —_— L - _ o B e L _aare, o e P — - et a - .- qu Hequ"ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STRAWN, JOEL T
54 N.E. 4TH AVENUE
DELRAY BEACH FL 33483

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SKGNATURE

Signature, typed or printed name of ragistered agent and tile i applicable. (NQTE: Registered Agant signalura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filinéj requlrss:mentg and &lects t: do so. ’ After MAY 1, 2001 Fee will$be $550.00 10- $:i§:|c;ﬁr%agg;ﬁgu;:: nens fgﬁqohgay Bo
{See criteria on back) O Make Check Payable to Department of State ’ ees

11. OFFICERS AND DIRECTCRS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIILE DP [ Delete TInE Clchange [ Addition | &

NAME KILPATRICK, HAROLD D. NAME e

streeT aooaess | 1750 LAKE DR STREET ADDRESS 3

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP 3
o

TITLE VY O Delete TLE [C] Change [ Addition E:)

NAME KILPATRICK, JON W NAME

srrEeT a0DRess | 425 N.W. 18TH STREET STREET ADDRESS

CITY-§1-2IP DELRAY BEACH FL 33444 CITY-ST-Z1P

TITLE EWP - — e o “Ooeete™ "~ [ TME - - T =t [Cchange [ Addition T

NAME KILPATRICK, TIM L. NAME

streeT aooness | 1725 LAKE DR STREET ADDRESS

CIY-S7-2P DELRAY BEACH FL CIY-sT-2P

TLE S [AS 1 Delete TTLE [Jchange (3 Addition

NAME MORRIS, JOHN R NAME

sreer aooess | 8541 N. LAKE DASHA DRIVE STREET ADDRESS

CITY-ST- 2P PLANTATION FL 33324 CITY-57-2P

TTLE ST 1 oelete e [ change [ Addiiion

NAME KILPATRICK, MARY NAME

sTReeT aoofess | 1750 LAKE DRIVE STREET ADORESS

CITY-ST7-7IP DELRAY BEACH FL 33444 CITY-S7-2P

TITLE [ palete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

13, | heraby certify that the information
indicated on this report or suppf@mental

wpplied le:h

this filing does not qualify
& rue and accurate and that my signature sh
ered 1o execute this report as required by

of the corporation or the receider or trustee em

ith all other like empowered.

for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an addresk

SIGNATURE:

'--_Z?TMJ‘?- MDMI-S

/.Aﬂor G

/. 8733, 1de

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phana #




