2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 19, 2003 8:00 am ¢

DOCUMENT # S17665 Secretary of State
1. Enlity Name 03-19-2003 90137 024 ***150.00
KITCHEN, JUDKINS, SIMPSON & HIGH, P.A.
Principal Place of Business Maiiing Address
1102 NORTH GADSDEN ST. 1102 NORTH GADSDEN ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Sulle. Apl. #, etc. Suite, Apt. #, e(c. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3040041 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) e~ .- - . 7..Name and Address of New Reglstered Agont-

Name

SIMPSON, LARRY D.
1102 NORTH GADSDEN ST.

Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent,

SIGNATURE

Signature. typed or printed name of regisiersd agent and iitle if applicable [NOTE: Registerad Agent signature required when rainstating) DATE
A&F";“E N?W!:)!a I;EE Iﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution, O  Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Defete TILE O change [ Addition
NAME JUDKINS, JAMES P. NAME
stReeT aooress | 1102 NORTH GADSDEN ST. STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE DST O petete TILE [ change  [J Addition
NAME SIMPSON, LARRY D. NAME
STREET ADORESS | 1102 NORTH GADSDEN ST. STREET ADDRESS
CITY-ST7-2IP TALLAHASSEE FL CITY-ST-21P ,
TITLE D _ . D Dsle TITLE - [J Ghange  [] Addition
NAME KITCHEN, E'C DEENO T T NAMETT T T T i
sTReeT ADERESS | 1102 N GADSDEN ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TINLE D [ Gelete TALE G Change [ Addition
NAME HIGH, ROBERT K NAME
streeT aporess | 1102 N GADSDEN ST STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE [T Delete THLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . N ) CCTY-ST-IP _ .
TINLE ’ : O Delets TILE . : Clchange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nolyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repor, true and gigland that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporanon ar the receiver or trustee g £ this report as required by Chapter 607, Florida Statutes; and that my name appears in E!Io?@-ur Bbck 11 if

SIGNATURE: ___SVapR A TV, WVD S-h;ﬁfm 3N8/03 22-aoyy

NG OFFICER OR DIRECTCR Date Daytima Phona #

.Fr

§

x
<

CR2EQ34 (10/02)



