2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Y
[ ]
DOCUMENT #  H34976 Jan 14, 2002 8:00 am :
1. Bty Nama Secretary of State
KILPATRICK ENTERPRISES, INC. 01-14-2002 90038 009 ***150.00
Principal Place of Business Mailing Address
40 HARRIQTT A KILPATRICK 40 KILPATRICK. HARRIETT. A )
5457 HICKSON RD §457 HICKSON RD T
JACKSONyILLE FL 32207 JACKSONVILLE FL 32207 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2472323 Not Applicatle
Zi Count i Count iti
P ouniry “p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRA; ER’W"BQB_,INSON ' Street Address {P.O. Box Number is Not Acceptable)
1515 RIVERSIDE'AVE . -
SUTEA ;=
JACKSONVILLE FL 32204 City FLL [ 2 Coce
2. : —‘-' _
8. The ghove rfé&ﬁ'léé:‘en"tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Bl P
IR
SIGNATURE
. Signatura, typed or printsd nams of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) 3 DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE |S. $150.00 4- 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et y
o ’ Trust Fund Contribution. il Added {o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O delete TITLE O Change [ Addition 5
NAME KILPATRICK, HARRIETT A. NAME =)
sTREET ADCRESS | 5457 HICKSON RD STREET ADDRESS g:
amv;st-ue. . | JMCKSONVILLE FL 32207 CAY-ST-ZIP i
e, DS O Delete T ClChange  [J Addtion | &5
w7, . | BRECHLER, DONNA K. NAVE :
STREET ADDRESS' | '4207" EAST CAMILLIA CIR. STREET ADDRESS
ony=5T- 25 [2)ACKSONVILLE FL 32207 ' CITY-ST-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE Sl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O peiete TITLE . . e
NAME NAME : S 1 ERE
STREET ADDRESS | ] ‘ STAEET ADDRESS i RE ‘ :
i R = | oony-st-ze o I
O Celete .- § TME o
W
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
+ Vindicatedsondhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of th&"&orporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with.all other like empowerad.
VPR PL A B CPITTL T Y / Tri k- ,// ) E
SIGNATURE: Ao Liiafs.aike Lilla )i oTTA Kilpatrit 5oz Cey) 137-2 47513
SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR T Date e Daytime Phone # -’.




