3

‘. ':)_ .
2003 FOR PROFIT CORPORATION = FILED :
UNIFORM BUSINESS REPORT (UBR) ': Feb 03,2003 8:00 am 3
DOCUMENT # P98000074864 (T Secretary of State .
1. Eatity Name 02-03-2003 90058 037 ***150.00 -
KIMBROUGH COMMUNICATIONS, INC.
Principal Place of Business Mailing Address! ‘-‘.]
1618 TALBOT AVENUE 1618 TALBOT AVENUE / AN YUV Aww=™
JACKSOMVILLE FL 32205 JACKSONVILLE FL 32205 - ™
Y
2. Principal Place of Business 3. Mailing Address ”"“II' "I ‘Im llm "m I|“| I|m |I|H |||" I'"HINI m“ I’l”“l
Suite. Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES *
City & State City & State 4. FEi Number Applied For
74-2796524 Not Applicable
Zi Count i Countr iti
P uniry P Y 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent .- 7. .Name and Address of New Registered Agent
Name
KIMB.ROUGH' TONIA Street Address (P.Q. Box Number is Not Acceptable)
1618 TALBOT AVENUE
: JACKSONVILLE FL 32205
. City FL | ZeCode
8.:-The above narmed enlity 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
. Ihe.obligations of registered agent. )
SIGNATURE
LT Srgnalure, typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 | . A .
i . Elect
After May 1, 2003 Fee will be $550.00 e o o on ™ 3,00 May 8o
Make Check Payable to Florida Department of State ‘
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE D ) [ Delete TILE Ocnange  [J Addition | S
NAME KIMBROUGH, TONIA NAME =)
staeer aporess | 1618 TALBOT AVENUE STREET ADDRESS o
orv-st-zp | JACKSONVALLE FL 32205 CITY-ST-2IP g
o
TITLE D 1 Delete TITLE {J Change [ Addition g
e KIMBROUGH, SCOTT NAME
streeT 400REsS | 1618 TALBOT AVENUE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32205 CY-Si-2p
TTRLE = =T . * Fpelete - — "~ TMLE B . : wer o= =™ s MChange [ Addltion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE O Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TILE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE [ oeleta TITLE O change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachprent with an address, with all other like fmpowered.
k3o = . <7 A
SIGNATURE: ~5.; D 1-as.03  Jou-Te- Sya
FICER QR DIRECTOR Data Daytime Phone #




