1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079337

1. Entity Name

KIM NEESE INC.

Principal Place of Business

1206A WEST 19TH STREET
PANAMA CITY FL 32400

Mailing Address

1206A WEST 18TH STREET
PANAMA CITY FL 32405

2. Principal Fiace of Business

3. Maiting Address

Suite, Apt, #, et

Suite, Apl. #, elc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90321 049 ***150.00

LT

VAR

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEY Number 59'3442467 Applied For
Mot Appliceble
7l Countr Zi Countr ;
P ¥ P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEESE, VICTOR KIiM
1206A WEST 19TH STREET
PANAMA CITY FL 32405

Street Address (PO, Box Number is Not Acceptable)

City

ﬁ:L Zip Code

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

SIGNATURE

Sigrature. yped o printed rams of ragstersd agert and titis I applicable

{NOTE. Reg siared Agant signeturs requirsd whan reinstating;

9. This corporatian is eligible 1o satisfy its Intangible

Tax filing requirerment and elects to do so.

FILE NOW!I FEE 1S $150.00

10. Clection Campaign Financing

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

(See criteria on back) 0 Make Check Payabie io Department of State Trust Fund Contribution. Added to Fees |
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRE(:?TORS N T8 : .
e P [ paletz ity O Crange Tl Addicon | &
HAME NEESE, VICTOR K NAME 2
STREET £00RESS | 1206A WEST 19TH ST STREET ADORLSS g
CIY-ST-2IP PANAMA CITY FL CITY-§T-712 <
TTLE 1 Delete TITLE [] Change ] Additicn %
NAWE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-21P
TITLE ] Delete TITLE [ Change [0 Aaditen
NAME MEME
STREET ADDRESS STREET ADDRZSS
CITY-3T-71F LITY-5T-2IF
TITLE [ pelete TILE [ Change  [J Adcition
NALE HAME '
STREET ADSEESS STRZET ADDRESS
CiTY-ST-2P CITY-ST-7
TILE 7 Delete TITLE [ Charge [ Adcicn
MAME NAME
STREET AZDRESS STREET AUDRESS
SITY-$T-2IP CITY-57- 71
TITLL O Delete TITLE [ Crange ) Additon
NAE HAME
STREET ADDRESS STREZT AGDRESS
GITE-81-2IP CITY-57-717

13. 1 hereby certify that the information g
indicated on this report or supple

changed, or on an attachment #vith an address, v

SIGNAT

gt like erpowered,

raRE:

plied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerlify that the infarmalion
ntal report is true and accurate and that my signature shall have the same legal etfect as if roade under cath: that | am ar officer or directar
of the corporation of the receivey/Or truslee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Siock 12 °f

:dlar' 43 e )Véé_se q)/(,,/a/ BRRD-27- 29(45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St Mooy




