-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

A

. E §

DOCUMENT #  P94000059217 Secretary of State
1. Entity Name 03-03-2003 90486 026 ***150.00
KILGORE KARPET & CERAMIC TILE, INC. '

Principal Place of Business Mailing Address
11509 PCB PKWY 11509 2CB PKWY
PANAMA CITY FL 32407 PANAMA CITY FL 32407
Suite, Apt. #, etc. Suiite, Apt. #, alc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3284921 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired [E/ Fos Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
[, - i — e e memn T e s : -*..-"'_-_" et 3 = ot -.._Name-'-—_—f it ot —— - - = = —_— —_— — —_
ORE, J W .
KILGORE, AMES Street Address (F.O. Box Number is Not Acceptable)
11509 BACK BEACH RD. :
ANAMA CITY FL 3 = -
PANAMA L 32413 11502 Panama G Beach Prany
' . Zip Codg
: Fonama Catu ’Beo@'{’\ FL | 32507
8. The al'qove named entity submits this statemgnt for the purpose of changing its registered office or registered agent, 37 both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisjered agent. '
SIGNATURE Premm—rt Z-17-03
Ayped or printed ndne of reﬁred agert and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
FiENOwN! FEE IS $150.00 . _—
ﬁﬁ N 9. Election Campaign Financing $5.00 may Be
Aft ay 1,2003 Fee wili be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVsT 1 Delete TITLE |"'|— Yilas Clcnange  (TAadiion | &
NAME KILGORE, JAMES W NAME R ' _'" sy _figere S
stheer aponess | 11509 PCB PKWY sTREETAODRESS [ 1 20 . 1 2Z+HA St 3
orv-sr-ze | PANAMA CITY BEAGH FL 32407 st | Panama, Cotu, B 3240 &
TILE O elste TITE ~ ‘ Donnge O Adeiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE O Deiere TLE o [ Chenge [ Additien
- NAME- - -~ LR et = T et NAME ¥ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-S7-2IP e CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate nd that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with anaddress, with all o] i mpowered
SIGNATURE: 0/-/~03 _850- 234141
Date Daytime Phane #




