2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # ’
1. Fotty Name P97000002152 ecretary of State
KILGORE COMMERCIAL & INDUSTRIAL SUPPLY, INC. / 09-17-2001 90002 009 ***550.00
‘ %

Principal Place of Business ' Mailing Address
5028 E 10TH AVENUE se20-E-toFHAvENKE | ST A _ FI0iYL
TAMPA FL 33619 Trrrasty  Corner oa K Orvd :
i e EEsa
2. Principal Place of Business :j 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . ‘ ‘ City & State 4. FEI Number 5 9_344 7 3 25 . Applied For

. Not Applicable
Zip Gountry 7p Country 5. Certificate of Status Desired d geg.gggiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KILGDRE' JORNM I Street Address (P.0O. Box Number is Not Acceptable)

1342 CORNER QAKS DR )

BRANDON FL 33510 ' :

. . City FL Zip Code

8. Therabove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FOR I+EV]

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signature required when reinstating) . ™ DATE
=9..This corporation.is.aligible-io satisfy:its-intangible  ==~——==FHENOW!!I-FEE-IS $550.00:- =0~ |-. Pty S S
= T = - == 3 on Cam Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzzt Fund C;:llr?g’ﬁon 9 0 f‘g'ggohg:isse
{See criteria on back) : O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TLE [ Change (T Addition %
NAME KILGORE, JOHN M II . | NaME : e
STRECT anoReSS | 1342 CORNER OAKS DR STREET ADDRESS * i §
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP - r §
TILE [ peleta TILE [ changs [ Addition | O
MNAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TATLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ~ | Cy-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE T Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, i h

dress, with ali other like .
SIGNATURE: 7 ,;su % wﬁ%%ru LT S éqf //2/0/ 3/3 -_??0_2/?5_/

SIWUHE AND TYPED OR PRINJED NQMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
~f I Far ey A . * N

- O




