e

'~ 2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

KEVIN JACKMAN CARPENTRY, INC.

P00000094838

FILED
May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90070 038 ***150.00

Principal Place of Business

280 EAST FRAY STREET
ENGLEWOQD FL 34223

Mailing Address

280 EAST FRAY STREET
ENGLEWOOD FL 38223

2. Principal Place of Business

3. Mailing Address

TR -'

£, F@g;/‘

Suite, Apt. #, etc.

AEC F.FZA;/ =tzee

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE
I

City & Sjate - . City & State — 4, FEI Number Applied For
Lneloaced FL - Enclewend  EL 65-1045284 Not Appiceble
ZipV - - - Country <~ .—Zip‘w_; - L COUNtY e = ean -~ e | EE L T e [ S $3 75- Additionat- J .
. - . N e T . 5. Certlficate of Status Desired O - v
= 3 [usn . =220 | AASKH - Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & JIHERA' PA. Siraet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
9, Thi oration is eligible to satisfy its Intangibl F W1 [ X . L )
o coporton sl st e rang | FLENOWE GO R e | e O BT
.g h q ’ er May 1, et W e . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE pPSTD [ Delete TILE [ change [ Addition §
NauE JACKMAN, KEVIN C NAME g
sTaeT a0cRess | 280 EAST FRAY STREET STREET ADDRESS §
CITY-ST-7IP ENGLEWOOD FL 34223 CITy-sT-2IP o
- an)
TITLE T Delgte e [ Change  [J Additon | G
NAME NAME
STREET ADORESS STREET ADDRESS
Comy-sT-ap - | T e T - i N CITY-ST-7IP- ~ - - - - - RN .
TITLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP J

changed, or on an attachment

SIGNATURE:

ith an address, with

13. 1 hereby cetify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 9902 (G809

er like empowered.

Date DCaytime Phone #




