2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000018334 - -, Se{retary of State

1. Entity Name

May 24, 2002 8:00 am

SILCOX, KIDWELL, & ASSOCIATES, INC. 05-24-2002 91344 040 ***550.00
Principal Place of Business Mailing Address
6506 N FLORIDA AVE PO BOX 8807
STE 102 TAMPA FL 33674
TAMPA FL 33604
S S AR ER O
[fo2 E. Buseh blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ta mpa. [fa 59-3497092 Mot Applicable
Zip ) . Country Zip Country " ) $8.75 additional
3347 ‘/ S A 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== - A T D R —— — ——— — T Naﬁ_iéf-
s“‘cox’ ERNEST S il Sireet Address (P.O. Box Number is Not Acceptable)
6506 N FLORIDA AVE
STE 102
~ TAMPA FL 33604 City FL | ZpCode

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
Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) BATE
9, 'Tl'his corporatior is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O Added o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsSD 1 Delete TILE Mange [ Additicn
NAME KIDWELL, PAUL D NAE
sTReeT ADDRESS | 6506 N FLORIDA AVE STE 102 STREET ADDRESS /foz2 £. 305@/1 6/(,0( .
CITY -5T-21P TAMPA FL 33604 CITY-ST-ZIP Tamoa  Fi 234674
TITLE FD [ Delste TITLE o [Change [ Addition
NAME SILCOX, ERNEST S Il NANE ‘
STREET ADDRESS | g506 N FLORIDA AVE STE 102 STREETADDRESS | } YO & £. 'Bu_q@h 6/;)0{. .
CITY-ST-2P TAMPA FL 336804 CITY-57-2IP “Tampoa. £ 33074
TIME O Delete ' TITLE r [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
LE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

4ys filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repp Lg an at my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustgg e art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an gddregs’ ered.

SIGNATURE: SN AAUIRED . BUs=02  (513934-50906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phens #

13, | hereby certify that the information supplied wit

}
!

»

CR2E034 (9/01)



