|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000059217

KILGORE KARPET & CERAMIC TILE, INC.

“~

Principal Place of Business

11509 PCB PKWY
“PANAMA CITY FL 32407

Mailing Address

11509 PCB PKWY
PANAMA GITY FL 32407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90171 016 ***150.00

R

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~ 59-3284921 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired [l $8'75 Addi:ional
Fee Required
. - 6. Name and Address of Current Registered Agent. | _ » _ 7.. Name and Address of New Registered Agent
Name .

PANAMA

KILGORE, JAMES W
11509 BACK BEACH RD.

CITY FL 32413

.Gtregt Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

\HIGNATURE

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

Signature, typed or printad name of ragistered agent ang tite if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

an;

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do sa.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Coniribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVST ] Detete TITLE [ Change [ Addition
NAE KILGORE, JAMES W NAME
STREET ADDRESS | 41500 PCB PKWY STREET ADDRESS
CTSTZ° | PANAMA CITY BEACH Fl 32407 er-srap
TILE [ petete TILE [T change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ENTLE, g 2] m e e - e T El:peiete -~ TMLE - === | - = - e - oww . emeeee o C) Change  ~[C]°Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE {Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed

indicated on this report or supplemental report
of the corperation or the receiver or trustee e

, or an an attachrpgnt wi}h an addr
SIGNATURE: /Q‘% "

true an

. James W bla(;me

13. | hereby certify that the information supplied with this fllmg doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
lowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
. with alf other like empowered.

dlazloz  gsp-a3Yy -1y

/ 5IGNATUR€ AND}({JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

v v 4

wonRw

av

CR2E034 (9/01)



