FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 290491 '

1. Entity Name

KALMIA COMPANY, INC.

Secret,ary of State

03-28-2003 90089 018 ***150.00

Principal Place of Business Mailing Address
1895 GULF SHORE BLVD. S. P.Q. BOX 363 et
NAPLES FL 34102 BRADFCRD PA 16701

e AT R AR ENRUR

2. Principal Place of Business

Sulte. Apt. #. etc. Sulte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25—1 155 166 Nat Applicable
f -~ — - Z [ -— . tryy =—— -~ - - " y e =
Zip Country s Country 5. Cerlificale of Status Desired O gfe-ggq L;:::l:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAER DAN E Street Address (P.O. Box Number Is Not Acceptable)
3777 TAMIAMI TRAIL NOF!TH
SUITE 200 .
NAPLES FL 34103 L City FL | Zp Code

8. The above named entity sgb_n-lits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signature, typed or p(iﬂtﬂd name of registered agent and e if applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . .
. 9. Election C aign Fi
Atter May 1, 2000 Fee willbo $550.0 et T 1y $5,00 uerse

Make Check Payable to Florida Department of State :
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TimE [ Change [ Addition
NAIE KEARNEY, BARBARA HAME
STREET ADORESS | 123 LAUGHING DOG ROAD STREET ADDRESS
cry-st-ze | PLACERVILLE CO 81430 CITY-ST-21P
TITLE VP O pelete TITLE [ change [ Addition
NAME KEARNEY, RICHARD P A
STREET ADDRESS | 123 LAUGHING DOG RCAD STREET ADDRESS
orv-sT2P__ 1PLAGERVILLE-CO 81430 — - — - -- CITY-S7-2IP - : T T
T STD ' [ elet TLE [JChange [ Addition
NAVE DENNIS, SUSAN R AN
STREET ADORESS | 18 CORNELIUS LANE STREET ADORESS
ory-sT-2F | BRADFORD PA CITY-ST-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 petete TITLE [ cChange [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ Detete TLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2ZIP
12. | hereby certify that the information supplied with this fulmé} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other Ilke empowered.

=Y ;Q y AN 0.0 §i4-302-9192 ]
SIGNATURE: GATURE RERICHAD . | 4 y3$2003 4
%IGN”GR?\NDWPED OR PRINTED v\fme OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phane #

VLGOI

av

CR2E034 (10/02)

i



