FILED

S

®
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Msay O% 2003;. g t“? am g
ecrerary o atc
DOCUMENT #  P94000054322 >
1. Entity Name 05-02-2003 90215 038 ***]158.75
JOHN G. KILIAN CARPENTRY, INC.
Principal Place of Business Mailing Address / -
15898 N 111TH TRAL P 0 BOX 426 11034163
JUPITER FL 33478 JUPITER FL 33488
2. Pringj ﬁlaceo usinass 3. Mailing Address .
4
080" O({Ees Yy " opme
W" #{ % Site. Apt. #. etc. [T} CHECK HERE IF MAKING CHANGES
f . City & State 4. FE! Number Applied For
j \UE E E?ﬂ' W / 650512633 Not Applicable
i untr Zip Gountry i - $8.75 Additional
%9}7 A,SY w W/ / 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame S Avare
KILIAN, JOHN G — S "
15888 N 111TH TRAL [O50 "V NeRs i BLub,
JUPITER FL 33478 M;*-— | 2%
C -
" VP Tl FL | 35459
8. The above named entity submits this sta) for the fjurpode nging its registered office or registered agent, or both, in the State of Fjorida. | am familiar wit'h, and accept
the obligations of reglslered agent. E
>
SIGNATURE —— o }
Signature, typed or printed hame of rag IarEd ent and title if applicabls. {MOTE: Registerad Agent signature required when reinstating) 1ATE
FILE NOW!!1 FEE IS $150.00 ) o
8. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fobs
Make Check Payable to Florida Department of State
| OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
“me D O Gelete TITLE L B Change (] Addition g
NAME KILIAN, JOHN G NAME ﬂm =4
st ao0Ress | 15888 N 111TH TRAIL steer aooeess | Q) UNI ﬂ:"‘ @) [AJD W i [,3 3
grv-st-z¢ | JUPITER FL 33478 Cny-51-2p gy Vo 10 Wﬂ—— i
TITLE [ belete TITLE ¢ [ Change T Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE I Changa ] Addition |~—-
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TILE [T Delste TITLE T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TIE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

changed, or on an attachmext 4

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated -an this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corporation or the regeivarer trusiee empowered™D execute this report as raquired by Chapter 607, Florida Statuted:

gas it made under oath; that | am an officer or director
and thatmy name appears in Block 10 or Block 11 if

2| 07 %‘:“1;'7;%(4

~ SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

- Date | Daytime Phane #




