2002 UNIFORM BUSINESS REPORT (UBR) Mar 0';‘1216%]2)800 am

DOCUMENT #  J17784 Secretary of State
R. LOUISE KITTRELL, INC. 03-07-2002 90045 003 ***150.00
Principal Place of Business Mailing Address
2394 JONES RD 2354 JONES ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
- i | IR AR
2, Principal Place of Business 3, Mailing Address Hm”l |l|’ H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2841 158 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred [ 9B+7D Additional
Fae Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e e e e e — ey e Ao L e e [P Name—-.-a_. [ - — o —— — —— e -
KHRELL, R. LOUISE Streat Address (P.O. Box Number is Net Acceptable)
239 - JONES RD.
JACKSONVILLE FL. 32220
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
o ting mastamantanssoas 1o cote | AttorNay 1 2002 Foo wil pa Sesp00 | ' EcinCamosion Fnaccing - $5.00 iy e
= ' y Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DvP . O Gelete TITLE Ol change [ Addition
| NAME KITTRELL, JIMMY B NAVE ‘
STREET ADbAESS | 239-4 JONES ROAD STREET ADDRESS
ev-st-ze | JACKSONVILLE FL 32220 CITY-§T-2PP
TILE S [ Detete TITLE [ change [ Addition
HAWE GRIFFIN, GALYNNA NAME
STREET ADDRESS | 239-4 JONES ROAD STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32220 CITY-ST-21P
ZTRE = o e = e = T —— Detete~ - =~ MMLE -~ - 2o s e s -— - change [ addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE O Defete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or direcior
of the corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: D8V Y A 2-23-02 (904 )78I- 1679
Pf) QR PHkaEﬁ NAME OF SIGNING SFFICER OR DIRECTOR Dala Daytima Phona #

|

CR2E034 (9/01)



