UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P01000043337 Secretary of State

1. Entity Name 01-21-2003 90558 012 ***150.00
ARK INSTALLATION & CREATIONS, INC.

2003 FOR PROFIT CORPORATION FILED §

Prncipal Place of Business M Address
T JOHNS BLUFF ROAD / '73‘/ ﬁgﬂ JOHNS BLUFF ROAD
SONVILLE FL 32248 ACKSONVILLE FL 32246

A N ITMEN G ER

2. Principal Place of Bus

(1Y 54 - E/wmd‘-” ;7.14 st Johws BLSFVUL & [E/
CHECK HERE [F MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
Clty & State City & State o 4. FEI Number Applieg For
j 60;} i H‘L F(_— jm{S on) (/J/IL ,‘& 59-3723328 Not Applicable
Zip ountry Zip Country . . $8 75 Additional N
.3 ’72._7,_9&';‘_ ‘*\-—-—w—-_:,:;h-—gcQQ‘#_;(‘:—_-‘-» -ﬁbWb‘A‘L  ssaa sy 'ﬂ-—-.‘:‘*—-_—%:"g?r“fm-al_g of Status Desired N Fee,Requirgdr. - "“‘"“‘5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
KENNEDY, JESSICA Street Address (P.O. Box Number is Not Acceptable)
9770 DOOUTTLE RD
JACKSON'ALLE FL 32246
- Gity FL Lle Code
8. The abcve‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. B
SIGNATURE [/ - J2
Sig&ature‘ typed or printed naﬂul ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C;m:igbution ° O »?(?d-g:lolohli?éf °
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML PD O Deicte TMLE O change [ Addiion | &
NAME KENNEDY, ADRIANO NAME . =
STREET apDResS | 9770 DOOLITTLE RD STREET ADDRESS 3
CITY-5T-2IP JACKSONVILLE FL 32246 : CITY-ST-21P ﬁ
TILE 8D (1 Desete e Ocange (7 Addtion | &
NAME KENNEDY, JESSICA N LG
STREET ADDRESS | 9770 DOOQUTTLE RD STREET ADDRESS
CITy-ST-2p JACKSONVILLE FL 32248 = CITY-§T-2P e e . .
i A = — ; O Delele e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE r [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-7IP
TLE O Delete TITLE ) [ change £ Addition
NAME / NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and thal my signature shall have the same legat effect as if made under oathy; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=
SIGNATURE: IRED 7% G0Y4-565- 2598
IGNA‘I'URE ANDTYPED OR PRINTERHAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




