of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

13. | hereby cenriify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i). Flcrida 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 oath; that | am an officer or director

emgewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cdresy! with all other like empowered.

B Lspa V) -35b-d922

] T~ . H .
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. iy
DOCUMENT #  POOOD0052770 Mar 29, 2002 8:00 am s
1. Entity Name Secretal ’ Of State 2
KNEPP FRAMING, INC. 03-29-2002 91396 019 ***150.00
Principal Place of Business Mailing Address
5155 MELDON CIRCLE 5155 MELDON CIRCLE
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address |||IU||| N ||”| IIm "Nlllm ||m Ilm Il”l “I” m" ‘II"II‘H"[
- S_uite_, Apt. #, etc. e — e - = . __ Suite, Aptf‘_e_[g_;; i e i | s DONOTWRITEINTHISSPACE . _ - . [
]
City & State City & State 4, FEI Number Applied For
65-0566 188 Nol Applicable
A Count Zi iti
P oumry P Country 5. Certificate of Status Desired 0 $8'?5 Addlt!onai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNEPP, NANCY Street Address (P.O. Box Number is Not Acceptable)
5155 MELDON CIRCLE
SARASOTA FL 34232
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
Signaturs, typad or printed name ot registered ageri and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible FILE.NOW!!! FEE IS $150.00 " 10, Blecti ) . B
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trz‘;:";zrzaggri'r?gu';::ncmg fgj.ﬂo May Bs
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
it D 3 Delete e Ochange O Addiien | 5
NAME KNEPP, VERNON NAME z
STREET ADDRESS 15155 MELDON CIRCLE STREET ADDRESS §
cry-st-zp - [SARASOTA FL 34232 CITY-5T-2IP W
TITLE [ Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE CdChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
| SIRECT ADDRESS. == STREET AUDRESS I e TR e
CITY-3T-2IP CiTY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST-ZIP
TILE O peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



