2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO00001

1. Entity Name

K & N REMODELING, INC.

13236

Principal Place of Business

1270 TIMBERIDGE LOOP SMITH
LAKELAND FL 33809

Mailing Address

1270 TIMBERIDGE LOOP SMITH
LAKELAND FL 33809

2. Principal Place of Business

(L 20 Timber,dse ool o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A 7170 TS mber dse loof SoVTA.

FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90360 008 ***150.00

{98V Y

NI RO

DO NOT WRITE IN THIS SPACE

IR

0015968

City & State City & State 4. FEI Number Applied For
bkelord £ LaKe fand Fi SG=WAY 00 Nt Applicable
Zip Country Zip Cauntry - . 8.75 Additional
33 5ﬂ g Pﬂ/& 33 5’/ 4 /oa//( 5. Certificale of Status Desired O ?ee Hequirat;‘ona

6. Name and Address of Current Reglstered Agent

JORGENSEN, KENNETH

Name

Terserstn KCANCFL

Street Address (P.Q. Box Number is Not Acceptable)

1720 TIMBERIDGE LOOP SMITH 1270 7. mberidae oot SOVTA
LAKELAND FL 33809
City Zip Code
la ke lend FL | S3609¢
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appliceble. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntrgi'lbulion. 9 fgj.e%?#?ésse
(See criteria on back) Make Check Payable 1o Department of State

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytims Phone # -

1. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
MLE D ’ [ Delete TITLE Ol Change [ Addition | S
HAME JORGENSEN, KENNETH NAME g
STREET ADDRESS 1720 “MBEH]DGE LOOP SM]TH STREET ADDRESS g,)
CITY-ST-2IP LAKELAND FL 33309 CITY-ST-2iP g
e [ Delets W e O crange [ Addiion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e - - {1 Delete ‘# HIE -~ - - et oo - - [ ]-Change- . [} Addition - {— =
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP JC!T‘(-ST—ZEP
TILE O velste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE O velte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2P CITY-ST-2IP
TTLE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP




