2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000048965 Apr 11, 2001 8:00 am
1 S oo ecretary of State

MINUTEMAN EXP‘HESS’\JNC 04-11-2001 90129 017 ***150.00
Principal Place of Business Mailing Address
SECOND STREET P O BOX 276
BRISTCL FL 32021 ALTHA FL 324210276 "Uvr094yY
us
2. Principal Place of Business 3. Mailing Address ”"""l ””ll |I I| ‘ || |I| ||| “ |‘|I| | |||||| IHI‘ Im }lll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3251983 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMBREL, JOSEPH L. :
Sireet Address (P.C. Box Number is Not Acceptable)
AT 2 BOX 212
ALTHA FL 32421

City FL Zip Code J

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

SIGNATURE
Signatura, typed or printed name of registered agent and tiie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
.9. This corporation is gligible to satisfy its Intangible | FILE NOW!!! FEE IS.$150.00.. . . _. 10, Election CampalgnFinancin - I
" Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 "~ . Trust Fund Copntr?butiFon. g O f‘?&g&rﬁ?‘gfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TILE $1D O eleee TILE [ Change: [ Additon | S
S
NAME KIMBREL, SAMUEL : HAME =3
STREET ADDRESS | 2111 GATCHET ST #1019 STREET ADDRESS 3
CITY-S1-ZIP ORLANDO FL 32807 CITY-ST-2IP 8
o
TNLE VD O Delete TME O Change (] Addition | &
NAME GOODHOLM, CYNTHIA NAME
STREETADDRESS | 12721 NW 202 ST STREET ADDRESS
CIty-ST-2IP ALACHUA FL 32615 CITY-ST-ZIP
TImE PD O Detete TILE (] Change [ Addition
NAME KIMBREL, JOSEPH L HAME
STREET Aboress | PQ BOX 276 STREET ADORESS
CITY-ST-21P ALTHA FL 32421 CITY-ST-2IP
TTLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIry-§1-21IP
TILE [ Delste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZiP
TITLE 3 Delate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
~EIfr=ST-21P- —_— SN e . RomesTmP_ Lf - R
13. ! hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or ditector
of the corpoeration or the receiver of trustee empowered to execute 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 attachmen address, with all of ke d.

ToSLZS o BAEC 4 ttrof  Foorgre-F575

UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




