72601 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # P97000097764

1. Emity Nare Secretary of State

THE KIMBRELL COMPANY, INC./FLORIDA 03912001 90033 009 1 50.00
Principal Place of Business Mailing Address
1300 INDIAN WELLS COURT * 1300 INDIAN WELLS COURT
MURRELLS INLET SC 29576 MURRELLS INLET SC 2957€ []ﬂ[]27 4 92

2. Principal Place of Business 3, Mailing Address H“H“I N”l“

I

iy

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

City & State City & State 4. FEi Number _ 384 Applied For
58 2 635 Not Applicable

Zip Couritry Zip . Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Raglslered Agent 7. Name and Address of New Hegisiered Agent
O A e T e e " - T S TR '-ﬁN“ame I et e e e s i ) S
BAGLEY-CASWELL’ LINDA Street Address (P.O. Box Number is Not Acceptable)
115 E. GRANADA BLVD
#3

ORMOND BCH FL 32178

City FL

Zip Code

8. The above named entity spomits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

cﬁ—é«wM R 3/”7A’

SIGNATURE
SlgnatMpetﬁr rinted name of ragislered‘iﬁu and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) I oate
9. This corporation is eligible to satisfy s Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 buti
il Trust Fund Contribution. Added to Fees
(See criteria on back} Xl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change ] Addition
NAME CROTTS, JOHN K HAME
STREET ACDRESS { {1300 |NDIAN WELLS COURT STREET ADDRESS
Cn-ST-2P | MURRELLS INLET SC 29576 - ST-2P
TITLE S 3 palete TITLE [1change [ Addition
NAME BURDGE, MYRON A NAME
STREET ADDRESS 1300 |ND|AN WELLS COURT STREET ADDRESS
CITY-$1-2IP MUBRFI 19 |NLET SC 29576 CITY-ST-ZIP
me_ | ) . ) . [ Delete. TITLE 7 ) [ Change [ Addition
NAME ' r ) o - o~ ) NAME RS e T
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip CITY-ST-21p
TITLE [ oelete TITLE ] Change  [[] Addition
NAME NAME
STREET AOCRESS STREET ADRESS
CITY-S$T-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP

13. | hereby certify that the information supplied with this f|I| 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
of the corporation or the raceiver or tr
c¢hanged, or on an attachment with

SIGNATURE:

address, withryl otger i

nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
) empowered -to execyle this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phone #

!

Mar 21, 2001 8:00 am°

CR2E034 (10/00)



