2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000007827 F§'§&i’t§$ (Z)fsé(t)z?tg "

1. Entity Name

KIMBALL FLOOR COVERING, INC. 02-14-2002 90014 025 ***150.00
Principal Place of Business Maiting Address

750 BALDEAGLE DR 750 BALDEAGLE DR

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650639178 Applied For
Not Appiicable
- - " —
Zip Couniry Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Regisiered Agent
Name
WEBSTEH’ RONALD $ Street Address [P.O. Box Number is Not Acceptable)
985 N. COLLIER BLVD.
MARCQ ISLAND FL 33937
City FL Zip Code

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

SIGRATURE
Signature, typed or printed name of registered agent and titie if applicable (NQTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy is intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. | Added to Fe‘;s
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE PT O Delete TLE : [ change [ Addition
NAME KIMBALL, THOMAS E NAME
streeT aooress | 710 AUSTIN CT. STREET ADDRESS
cmv-st-zp - | MARCO ISLAND FL 33837 BTy - 5T-ZP
TILE VS [ Delete TITLE [ Change [ Addition
NAME KIMBALL, DANIEL M NAME
sTReET ADCRESS | 1429 BERMUDA STREET ADDRESS
crv-sT2¢ - |MARCO ISLAND FL 33937- - —— CITY-SI-21P - -
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtac. owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an a », with all other like empowered.

SIGNATURE: %€ A PEBEKEMGRED ¢ . /HLm..

SIGN~ AND TYPED DK PRINTED NAME OF SIGI\TNG CFFICER OR DIRECTOR Date Daytima Phane #

CR2EQ34 (9/01)



