2000 UNIFORM BUSINELSS REPORT (UBR)

DOCUMENT # P94000001 831

1. Entity Mame

KICKLIGHTER CUSTOM HOMES, INC.

STE A7

us

Principal Place ¢f Business

13170-58 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mailing Address

SUITE[100

4215 SOUTHPOINT BLVD.

JACKSONVILLE FL 322166191

2. Prmcupal Placa of Business

3 Maéig Addiess

St AT VMWDC @D

ATANTIC QW
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Sulte, Apt. #, stc.

B4

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90127 001 ***150.00
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& State City & State 4. FEI Number Applied For
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ga 224 (COU"WS A ’"35%:%6’" 00@5 A 5. Centificate of Staws Desied (] gese-gfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNEIDER, MICHAEL N
4215 SOUTHPOINT BLVD.
100 NATIONAL FINANCIAL BLDG.
JACKSONMVILLE FL 32216
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SIGNATURE -

8. The above named entily submits this staterent for the purp

NN =20

ose of chénging its registered office or registered agent, or both, in the State of Florida.

%)< oo

Signature, yped or pnnlad name cf registerpd agent an}ylréqf eprllncabla

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.

FILI' NOW!N! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Chec”k Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST ] Deete TITLE O change (] Addition
NAME KICKLIGHTER, STEVEN D NAME
stReer apoaess | 630 QUEENS HARBOR BLVD. STREET ADDRESS
CITY-ST- 21 JACKSONVILLE EL CITY-5T-2IP
TITLE 1 pelste TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-53-1P - - = ° — § CITY-ST-EP -
TITLE [ Deiete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelste TITLE [J Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelsta TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S§T-ZIF

13. | hereby certity that th,
indicated on this repc
of the corporation or

nfe. matin supplied with this iling does nat qualify for the exemption stated in Section 119.07(3)(1)
or supplamental repert is true and accurate andl that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
s receiver or lrustée empowered to exBclte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an an;,chrnem with an addrgss, with ali other l'nke em, d
7 “fb )é
SIGNATURE: M A N

), Florida Statutes. L further certify that the information
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SIGNATURE-ND TYPED OR PRINTED NAME D‘F slsmus‘?m&n OR DIRECTOR

Cate Daytme Phonae #
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