FILED

f

2002 UNIFORM BUSINESS REPCORT (UBR)
L ]
SOCUMENT # Apr 01, 2002 8:00 am
DO P94000022374 ecretary of State
MCKIBBIN ENTERPRISES, INC. 04-01-2002 90030 004 ***150.00
Principa! Place of Business Mailing Address
10555 NW 28TH PL. 10555 NW 28TH PL.
QCALA FL 34482 OCALA FL 33482
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
) 59—3226453 Not Applicatre
«Zi i .
e Gountry Zip Country 5. Certificate of Stalus Desired O $8.75 Agditional
e ] e A _ Fee Raquirad
= 6. Name and Address of Current Regisiered Agent T i “"T*Na‘m?and -Address’of New Registered Agent -ooee i o -
Name
MURPHY' RONALD T Street Address (P.O. Box Number is Not Acceptable)
5015 SOUTH FLORIDA AVENUE
SUITE 310
LAKELAND FL 33813 City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} BATE
9. This corporation is ¢ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Election C Fi
Tax filing reuirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T:J;";Zn :E”;i'ﬁguﬁg?ncmg fi-g?o""f_zfe
(See criteria on back) Make Check Payable to Department of State | . -
1. - OFFICEHS AND DIRECTORS 12. B ADDITIONS,’CHANGES T0 OFFICEHS AND DmECTOHS IN 11
TMLE P [ celete TITLE [ Change 3 Addition
NAME JOHN D NCKIBBIN NAME
STREET ADDRESS | 1055 NW 28TH PLACE STREET ADDRESS
CITY-ST-2P OCALA FL 34482 GITY-57-21P -
TITLE ST [ Delgte TITLE O change [ Addition
NAME MCKIBBIN, JUDY NAME
STREET ADDRESS | 40555 NW 28TH PLACE STREET ADDRESS
~Civ-ST-7 . - | QCALA FL.34482. - e e B .| cmv-s1-zPp L
THILE v ‘ O Delete e T - CJchange [T Agdion™
NAME NCKIBBIN, JOHN D JR NAME
STREET ADDRESS | 10551 NW 28TH PLACE STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-ST-2IP
TILE VD O Delete TITLE [ change [ Addition
NAME HARVARD D NCKIBBIN NAME
STREET ADDRESS {3540 SW ARCHER RD STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-2IP CITY-ST-7IP
ME [ Delete e [ crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P

SIGNATURE:

Z-43-04

Date

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 recaiver or trustea empowered to execule thig report as requ"ed 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.

28-S0~ 2A3D

Daytimag Phone #

Av 8419850

CR2EC34 (9/01)



