2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =~ P97000097764

1. Entity Name

THE KIMBRELL. COMPANY: INC./FLORIDA

Apr 30,2002 8:00 am

FILED

DTS

ecretary of State

04-30-2002 90123 013 ***150.00

BAGLEY-CASWELL, LINDA
115 E. GRANADA BLVD
#9

ORMOND BCH FL 32176

Principal Place of Business Mailing Address
1300 INDIAN WELLS COURT 1300 INDIAN WELLS COURT
MURRELLS INLET SC 2957¢ MURRELLS INLET SC 29576
2. Pringipal Place of Business 3. Mailing Address ”““m NI m“ || l“ |” Ilm Ilm IIHI |||” |I||”I||| |““ |‘I‘ ﬂ“
Suite, Apt. #, efc. Suite, Apt. #, etfc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
53‘2384635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . e — e - - e - U T e - . . m—— . e - -._._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abovg,named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ‘
,fa Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. 4 . PRI . N . 1"

9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees

(See criteria on back) p-] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change  [J Addition §
NAE CROTTS, JOHN K NiME S
STREET ADDRESS | 1300 INDIAN WELLS COURT STREET ADDRESS §

.§T- .5T- o
orv-st-2p | MURRELLS INLET SC 29578 ciry-§T-21P &
TITLE S - [ Delete TITLE [ Change [ Addition | &
N BURDGE, MYRON A e
STREETADDRESS { 1300 INDIAN WELLS COURT STREET ADDRESS

.| om-sT-ZP | MURRELLS INLET.SC. 29576 . . ... . _ _  GIy-S8T-21P _ .

T ) O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE . [ pelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2/P

13. | hereby certify that the information supple Ars~{{ling dog
indicated on this report or supplemengel report is true angd
of the corporation or the receiver or fustee empoyered 1 ¢ xecule

changed, or en an attachment withfan address, all otffler likg

o Kl
SIGNATURE: ST SUIINRED

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
agffurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
idreport as required by Chapter 607, Florida Statutes; and that m me appears in Block 11 or Block 12 if

J N

Date Daytima Phone #



