2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P99000069406 Apr 10, 2001 8:00 am
1. Enity Narme ecretary of State
KIMMINS CORP.
04-10-2001 90493 027 ***150.00
Principal Place of Business Mailing Address
1501 2ND AVE E 1501 2ND AVE E
TAMPA FL 33605 TAMPA FL 33605
A S RO
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber -59. 98343 Applied For
BG_ 37, 29 Not Applicable
op Country p Country 5. Certicate of Salus Deswed [] 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLIAMS, JOSEPH M Street Add P.0. Box Number is Nol Acceptabl
1501 2ND AVE E ree ress (P. ox Mumber is Not Acceptable)
TAMPA FL 33607
City ’Fq Zin Code
B

8. The above named entity subrmits this statement for the purpose of changing ‘ts registered office or registered agent. or both, in the Slate of Florida.

SIGNATURE
Sgnaiure, typed or orated name of registered agest and tite T applicaale. {NOTE: Reg stered Agent signaty e memuired when reiastal ngh DTS
g, This _corporatign is eligible to satisfy ilts Intangible FILE NOWH! FEE IST S‘,I‘i 50.00 10. Election Campaign Financing $5.00 way Bo
Tax fmn.g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Conmibution. O Add-ed ‘o Fos
(See criteria on back} 0 Make Check Payable to Deparimant of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE Jcnange [ Additon
NAME WILLIAMS, JOSEPH M NAME
staeet acoress | 1501 2ND AVE E STREET AGDRESS
crv-st-ze | TAMPA FL 33607 OITY-57- P
TITLE D 1 oelete e O crange [ Adwtien
NAME FINN, R. DONALD NAME
sreeranoress | 1501 2ND AVE E STREET ADDRESS
CITY-S7- 219 TAMPA FL 33607 CITY-81- 112
TILE D ] Deiete TITLE [ Change [ Addtian
NEME GOLD, MICHAEL NAE
streeT anoncss | 1601 2ND AVE E STREET ADDRESS
CITY- 8T 2P TAMPA FL 33607 CITY - 81 21P
s DpP T pelete TiTLE [ Change [ Additio:
HAME WILLIAMS, FRANCIS M WAME
sikeer anoress | 1501 2ND AVE E STREET AZDRESS
CITY-ST-23P TAMPA FL 33807 Cry-s1-7Ip
TITLE 1 Delete TITLE O Crange  [] Additen
NAME NAME
STREET ADDRESS STREST ADZRESS
CITY-5T-20P GITY-57- 4IP
TITLE T pelete ThLE [ Change [ Additon
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§7-21

13. | hereby cerlify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oati; that 1 am an oificer or director

of the corporalion ar the receiver or trusteg.gfpowered to execute this repart as required by Chapter 807. Florida Statutes: and that my name appears in Biock 11 ar Block 12
changed, or on an attachment with ess, with all other like empowered

/mTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dute

SIGNATURE:

Caytime Prons #

CR2E034 (10/00)




