2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

KNEPP FRAMING, INC.

P00000052770

ecretary of State

04-28-2003 91474 043 ***150.00

Mailing Address
5155 MELDON CIRCLE
SARASOTA FL 34232

Principal Place of Buginess
5155 MELOON CIRCLE
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

WAV B

Suite, Apt. #, etc. Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State |4 FE- Number-*skE—G5561 88— -_tApplied For_.,
Not Applicable
Z ntl Zi Count
P Country ® ouniry 5. Certificate of Status Desired d $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
§
KNEPP' CY Strest Address (P.O. Box Number is Not Agceptabie)
5155 MELDON CIRCLE
SARASOTA FL 34232

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE l/é& Mo 1 K“/ eﬁfa

Signature, lyped or printad name of registered agent and title if applicable.

{MOTE: Registared Agent signature required whan reinstating)

DATE

Y

“~FILE NOWIY FEE-IS $150:.00— - = ~ .4 Seomm
After May 1, 2003 Fee will be $550.00
Make Check Payable t¢ Florida Department of State

o e T

" 8. Election Campalign Financing
Trust Fund Coentribution.

Added to Fees

T T 85.00MayBe |7

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 1 Detete TLE 3 change [ Addition
HAME KNEPP, VERNON NAME
sTreeT ADDRESS | 5155 MELDON CIRCLE STREET ADDRESS
OITY-$T-2IP SARASOTA FL 34232 CITY-S$T-2IP
THALEY [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emr-st-p CITY-§T-2P
_TmE ) - ST i ) SO I i SN U S U S T3] Changem~ [C]-Addition”
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-$1-21P CITY-§T-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CITY-ST-2P
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T- 1P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receivey or
changed, or an an attachmeni&i

SIGNATURE:

eport 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
powerad to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ss, with all cther like empowered.

Y-26"03 ?"7’/'5"//' 6477

& SIGNATIV ANDTYPED OR PRENTED NAME OF SIGNING OFFICER QA DIRECTOR

Date Daytima Phone #

_AY  SEZ5SS0

CR2E034 {10/02)



