2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

H34976

KILPATRICK ENTERPRISES, INC.

i

R)

Principal Place of Business

40 HARRIOTT A KILPATRICK

5457 HICKSON RD

JACKSONVILLE FL 32207

us

Mailing Address

40 KILPATRICK. HARRIETT, A

5457 HICKSON RD
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90084 021 ***150.00

I

__ [J_CHECK HERE iF MAKING CHANGES
e L PR HERE SE MAKING CHAN

City & State City & State 4. FEI Number Applied Fer
59—2472323 Not Applicable
Zi Count Zi Count : iti
P v s Lty 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

FRAZIER, W ROBINSON

1515 RIVERSIDE AVE

SUITE A

JACKSONVILLE FL 32204

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the coligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tifle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

» _FILE NOW!! FEE IS $150.00

= |.-. 9._Election Campaign Financing

= $5.00.May Be

4 P P P S e YT T T e s o e e g T - S
H After May 1, 003" Fée will be $550.00 Trust Fund Contribution. Added to Fees
Maks Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE "|DP [ pelete TLE [JChange [ Addition
NAME KILFATRICK, HARRIETT A. : HAME
STReET A00RESS | 5457 HICKSON RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32207 CITY-5T-2IP
TILE DS [ pelete TITLE (O Change  [J Addition
NAME BRECHLER, DONNA K. HaME
STREET ADURESS | 4207 EAST CAMILLIA CIR. STREET ADDRESS
amv-si-z¢ | JACKSONVILLE FL 32207 omy-si-2p
TITLE 1 pelste TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
~ STREET-ABORESS- TREET-ADDRESS - e e
CITY-ST-2IP CITY-S$T-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my si

3}(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

Daybrma Phorie #

[ a3 T -

Avd

CR2E034 (10/02)




