2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000011621 .
bt ,_ MSay 01, 200(} 8:00 am
KIDD PRODUCTIONS, INC ecretary of State
05-01-2000 90388 049 ***150.00
r Principal Place of Busingss Mailing Address
1813 THOMAS DRIVE 1813 THOMAS DRIVE
PANAMA CITY FL 32408 PANAMA CITY FL 32408-5834 o - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
g9 - 25067402 Nol Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired (| Fee Roguired
5. Name and Address of Current Regisiered Agen? 7. Name and Address of New Registered Agent
Name
DAVlSv DON Street Address (P.Q. Box Number is Not Acceptable)
1813 THOMAS DRIVE
PANAMA CITY FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE @OV'\QM-’ N
Signatute, typed or printed name of registered agent and ttle It applicable. (NOTE: Registerad Agert signature réquirad when reinstating) DATE
9, Ih\slﬁorporatlgn is ehglbl: tT sat?iydns Intangible FILE‘I:IOW.H I::EE IS $150.50500 00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FresidessT 2 oelets TIE [ changs [ Addition
NAME Doal DANIS —_ NAME
STEETADDRESS | 5@ 2 So A Agee~ 2 STHEET ADDRESS
(NS | @yt 1 City Beh . Ff 32Ye? Qomvsiw
e Vice PRes idavr 01 Delete e O change (] Addition
NAME FRITH O'BRIEN g tor 2d HAME
smecraooness | Dol W) PT WhASh wrgTor £ STREET ADDRESS
CIY-ST-2IP St @"5& {_&L\\: = / 3 'L\L’;T CITY-ST-2IP
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS - ——f-SmeETaOpRESS | e - e
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ pelete e [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Slock 11 or Block 12if
changed, or on an attachme ith an address, wit] ther like empowered.,
e R G NS R - g ~
SIGNATURE: S 2R ED par DAVIS U-3d-00 B850 335-9039
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Data Daytne Phone #




