FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000052585 Secretary of State

1, Entity Name 02-19-2003 90013 042 ***150.00
S & K BUILDERS, INC.

Principal Place of Business Mailing Address -~ vwuuyyg
2212 BROADWATER CT 2212 BROADWATER CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Plage of Busines! 3. Mailing Addrgss ; )
(7(8 wr.waa.j Gt W, (17/¢ wfmﬁa/ Cit, W,
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
Ll & ?ate - _%L& pre . 4. FEI Number Apptied For
dackion w‘//e /'L ' 8L Kson Vi //e , FL 59-3318034 Not Applicable
Zip "Country Zip Country N . $8.75 Additional
32298 P24 92 22( 5. Certificate of Status Desired [} Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tosnass T ’ Name ~ T T T T

KEHUN, THO_MAS R Z 7{3 //ﬁ 1/ &;‘ (1/ Street Address (P.O. Box Number is Not Acceptable)
2212 BROAD-WATER-6T—> / mHoe » W,

JACKSONVILLE FL 32225
' Cily FL | 4 Code

8. The above named entity submits this statgment for the’purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblﬁgatibn';_.of reg} d agent.’
: 2/ 2/,1/03

SIGNATURE 2y
'Signﬂt_i}rj M)@_Eg;prinled name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE'
" FILE NOW!!! FEE 1S'$150.00 _ o
- 9. Election Cam| F :
After My 1,200 Fee wil be $550.00 oo o0 $5,00 ay e
Make Check Payable 10 Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TITLE [ change -~ [3 Additicn
NAME KERLIN, THOMAS R // , NAME
STREET ADDRESS 12242 BROAD-WATER-BF> / 7/ T Hamm tM‘/ Cits STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
e KERLIN, HEATHER F , NaME
STREET ADDRESS | 9042 BRGAD-WATER-GT / 7/% %MMDLZ/ Zif, l!/ STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE o © O Delete” TITLE - = - T e = =[Ochage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE . [ Delete THLE [Tchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-21P
TtE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 it

changed, or on an attachment with an address, with ther like egpowered.
SIGNATURE: .27 W&\T;vigEA%UHRE ' /7/03 22/- 49195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daid Daytime Phone #

o W

nv

CR2E034 (10/02)




