A 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # (G44015 Secretary of State
1. Entity Name ‘ 01-17-2002 20029 002 ***150.00
GEQORGE KICHLER'S PAINT AND BCODY SHOP, INC. : _ /
Principa) Place of Business Mailing Address
C/0 GEORGE P. KICHLER. [R. C/0 GEORGE P. KICHLER. JR,
5801 LILLIAN HWY., . 5801 LILUAN HWY. ' . .
B — B g
2. Principal Place of Bysiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For

‘ 59—23 10858 Not Applicable
Zp o ‘E;ou?fw Zp o . Counlry‘ .. 5. Certificate of Status Desired . _[]_, ?g-g?q l.::;zitional
6. Name and Address of Current Regisierad Agent 7. Nama and Address of New Registerad Agent
Name

KICHLER, GEORGE P., JR.
- U5801LILLAN HWY.
PENSACOLA FL 32508

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Stfnature, yoed or prinied Name of regisimed agent and ok I appiCAT. {NGTE; Registared Agent tignature raquyed when dinstaning} BATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will ba $550.00 1o E:ﬁi:'z:rf:lagg:l;?;uti:: neng J fig?o’:aez:e
{See criteriz on back) [ Make Check Payabie to Department of State '

1, OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD . D dalate TIE Ol crange ] Addition | &

KAME KICHLER, GEORGE NAME @

streeT aDoresS | 5801 LILLIAN HY STREET ADDRESS 3

orr-sr-2¢ | PENSACOLA FL CIrY-5T-2P w
o

TME [ pelese TIME : [ Change  [] Addition | O

NAME . NAME .

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P A _ CTY-ST-ZP )

e (3 Delete TITLE OO change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TILE . [ Delgte TIMLE O crange [ Aodition

THAME T T - T - “NAME - -

SYREET ADDRESS STREET ADDRESS

Giy-5T-2 CITY-ST-2ZP }

e (beee ~  f 7me . o Jchange [ Adeiion

NAME : N B o

STREET ADDRESS <+ B STREET ADDRESS

CITY-S1-210 . PR CITY-ST-2IF

NiLE ' . . 0 belete TE I Change [ Addition

HAME NAME

STREET ADBAESS . : STREET ADURESS

CiTY-§7-20 CTy-Stnp

13. 1 hereby certify that the information suppliec with this liling does not qualily for the exemption stated in Seclion 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repon or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or direclor
of the corporation or the recep/ or trustee e d e::?ss report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

1 like
r

changed. or on an attach owered.

SIGNATURE: -__Sichuitt UREREDURED /,/;/fo.z F50 S55-944

SIGNATUAE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR OIRECTODR te Daytama Phons ¢

== == Slreetl Address (P.O. Box Numberis Not Acceptable) _ e e



