2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00
DOCUMENT #  P96000079337 ffcretary of Staté1 "

1. Entity Name

KIM NEESE INC. 04-24-2002 90341 046 ***150.00
Principal Place of Business Mailing Address

1206A WEST 19TH STREET 1206A WEST 19TH STREET

PANAMA CITY FL 32405 PANAMA CITY FL 32405

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3442467 Not Applicatle
Zip * Country Zp Country §. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S = pt - - Name R — —_ - - e i - e e i

NEESE, VICTOR KiM
1206A WEST 19TH STREET

Street Address (P.O. Baox Number is Not Acceptable)

PANAMA CITY FL 32405

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 Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
* Taxtingreauroment anaohos 6o %0 | Aftoray 1, 2002 Foo il e $sg0g0 | 'O 9Fion Compskn Furong | $5.00 way 5o
o ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME NEESE, VICTOR K NAME
STREET ADDRESS | 1206A WEST 19TH ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TME B s . Oloeltz -- § mie B - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete TITLE 7] changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TILE 1 Delete TITLE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grfrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name grpears inyBlock 11 or Block 12 it
changed, or on an attachment with an address, with al othgediky empowere E —-:

ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND

viocvriy

v

CR2E034 (9/01)



