| FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

: E S 02-28-2003 90142 001 ***150.00
DOCUMENT #  J17784 /B
1. Entity Name j
R. LOUISE KITTRELL, INC. /
111 a d U
Principal Place of Business Mailing Address b J d l 0
2334 JONES RD 2334 JONES ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 '
. . OO0 A
2. Principal Place of Busingss 3. Mailing Address :
Suile, Apt, ¥, stc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2841 158 Not Applicable
Zp o Country Zip Country 5. Certificate of Status Desred  [J ?g-;’esq Additional
6..Nama and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
= == s Y T T e o Nameae . o e o e - . s T —
TKHBEIT B lRies T - = H_—HI’TT REE\;"’"R . tCL’C'\'St’.—"-
KHRELL, R. LOUISE Street Address (PO, Box Number is Not Acceplable)
239 - JONES RD.
JACKSONVILLE FL 32220 <G~
' City — FL I Zip Cods

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnahwe, typed or priniad name of regisiered agant and e i lmﬁcﬂl_},‘:_ {NOTE: Ragisirad Agent sinaiurs raguined when rensiating) . DATE
i FILE NOW!!! FEE IS $150.00 ‘ 8. Eloction Campaign Financing $5.00 way 50
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution, O Addedto Fees

Make Check Payable to Florida Department of State '

10w,/ - CFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nTLE Dvp T Delate TITLE ' [ change  [J Addition

HAME KITTRELL, JIMMY B HAME

STREETADDRESS | 2394 JONES ROAD A STREET ADDRESS

orv-stzp | JACKSONVILLE FL 32220 ' : CITY-SF-2P

TmE 5 O elee O change [ Aduition

NAME GRIFFIN, GALYNNA . - NAE -

STREET ADDRESS | 239-4 JONES ROAD L STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32220 . orv-sr.z

s JON - .00 Detee TLE [Ochange [ Aaditin
CONANE o 1 - P :N’-ME - —T":— - C s - S e - : .

STREET ADDRESS . . STREET ADDRESS

CITY-§1-2IP ciry-51-zp

Mg [ petete TITLE [ Change [ Addilion

NAME NeME

STREET ADDRESS . . STREET ADDRESS

STy -ST- 2P ; CITV-S1-2P

TImEe 7 Delete e ] Change [ Addition

NAME _ KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TME ' : [ oslete TME O Change [ Aadition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-S1- 2P

12, Vhereby cerlily that the information sugplied with thig ﬂling does not qualify for tha exemplion stated in Section + 19.07%3}( i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that ¥ am an officer or director
of the corporation or the receiver or trustee empcmere’cl:i |0 execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

4 j er like empowered. R :

changed, or on an attachaent with anaddresswl al o
SIGNATURE: /./ ! 'RE@UHHED L-A0-03 (ﬂnq‘) Re-A1AD

4 OIIPRWTEDNIHEOFS!GNI‘NGOFHCERORDIRECTOR Daytime Phone #

Feb 28, 2003 8:00 am

CR2E034 (10/02)



