2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (usn) Apr 15, 2003 8:00 am

DOCUMENT # P97000097764 ecrefary of State
1. Entity Name 04-15-2003 90128 025 ***150.00
THE KIMBRELL COMPANY, INC./FLORIDA
Principal Place of Business Mailing Address
1300 INDIAN WELLS COURT 1300 INDIAN WELLS COURT
MURRELLS INLET SC 29576 MURRELLS INLET SC 29576
2. Principai Place of Business 3, Mailing Address l ’"“"1 ‘|| l"“ ’““ m“ |Im Il“l mll ‘lm ‘"“1““ m“ |m ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied Far
58 2384635 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 5dditicmal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAGLEY-CASWELL, LINDA

Street Address (P.O. Box Number is Not Acceptable)
115 E. GRANADA BLVD r ress x Number i

#9

ORMOND BCH FL 32176 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragisterad agent and lills if applicable. {NOTE: Regislored Agent signalure required when reinstating) DATE
1
FILE N:)W.!l FEE IS“$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p - O Delets TITLE OO Change [ Addition
NAME CROTTS, JOHN K NAME
staeer anoress | 1300 INDIAN WELLS COURT STREET ADGRESS
ov-stze  |MURRELLS INLET SC 29576 CITY-5T-2P
TIME S [ petete TITLE O Change  [J Addition
NAME BURDGE, MYRON A L
STREET ADDRESS | 1300 INDIAN WELLS COURT : . - ' STREET ADDRESS e
orv-st-2  |MURRELLS INLET SC 20576 ] orvsize
TITLE [ velete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

irgiJoes nat quattyTor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
z(d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

12. | hereby certify that: the information supplied wi +
indicated on this report or supplemental rpg0rt is true and ac
of the corporation or the receiver ar trus,
changed, or on an attachrment with an 4

SIGNATURE: ___ SIGNFE=SAE AR 4.9 -0%

SIGNATURE AND TYPES-@R-PRINTED NAME OFS-I-GT‘ING QFFICEFIQR DIRECTOR Date Daytime Phone #

S

2 mpowered

is teport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 -

HyY B yu80

CRZ2E034 (10/02)



