FILED
2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o Secretary of State
DOCUMENT #  P01000045549 P
1. Enlity Name 08-28-2003 90068 034 ***550.00
KIRK'S FRAMING INC.
Prin¢ipal Place of Businass Mailing Address
904 JOHNS AVE, 904 JOHNS AVE.
ORANGE PARK FL 32065 ORANGE PARK FL 32065
I — AR OGO VKR RLATR
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—3718569 Not Applicable
Zip Country : Zip Country 5. Certiticate of Status Desired OJ $3.75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
S e e R e - - - . - Nama - - - - - ~ L e
KIRK, PATRICIA Street Address (P.O. Box Number is Not Acceplable)
904 JOHNS AVE.
ORANGE PARK FL 32065
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

R Signalture, typed or printad name of registered agent and tle if applicable. (NCTE: Registerad Agant signature raquirad when reinstating) DATE
LS 1.
*  FILE NOW!!! FEE IS $550.00 ) )
’ 9. Elect] n Financi
At Sptamber 10, 2003 oo wil be 75000 Coken Corwa anc | $5.00 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TME O Change [ Addition
wme . | KIRK, PATRICIA NAME
staeet aooness | 904 JOHNS AVE. STREET ADDRESS
orv-st-z | ORANGE PARK FL 32085 CITY-ST-21P
TITLE STD O pelete TINE I change [ Addition
NANT KIRK, CORENE NAME
sTreeT aocress | 904 JOHNS AVE. STHEET ADDRESS
CITY-§1-21P ORANGE PARK FL 32065 CITY-ST-2P
TinE [ pelate e Ocrange [ Actition
NAME - - - r—— = - ' NAME - ) o =
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IF
THLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ' O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST-2IP CITY-5T-7IF
TILE [ pelete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute 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 aﬂacryuﬁ an address, with all other like empowered.

SIGNATURE:

DCaytima Phons #

Iv 680210

LCR2E034 (4/03)

it

R



