|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFF KYNOCH PAINTING, INC.

P97000104142

TALLAHASSEE

Principal Place of Business

3525 GARDENVIEW WAY

FL. 32308

Mailing Address

3525 GARDENVIEW WAY
TALLAHAESSEE FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90094 005 ***150.00

AT ATAR

(0 CHECK HERE IF MAKING CHANGES

KYNOCH, JEFFREY P
3525 GARDENVIEW WAY
TALLAHASSEE FL 32309

City & State City & State 4. FE} Number Applied For
59—3485305 Not Applicable
i t - ,_ ‘ . 1 . "
Zip Country.. = .. AP e | Country =8, Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and lil'e il applicabla (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIN FEE IS $150.00 .
9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trj;Igznda(?oiat‘;g:uti:nancmg fdsd'g?ohé?éf °
Make Check Payable to Florida Department of State '
10 QFFICERS AND DIRECTORS | IR ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
LE P (7 Delate TITLE O change ] Addition
NAME KYNOCH, JEFFREY P NAME
sTaeT A0oess | 3525 GARDENVIEW WAY STREET ADDRESS
arv-st-ze | TALLAHASSEE FL 32309 CITY-5T-2P
TITLE v [ pelete TITLE [J Change (7] Addition
NAME KYNQCH, ANNE O NAME
sTheeT anoress | 3525 GARDENVIEW WAY STREET ADDRESS
|-omv-st-ze. — -TALLAHASSEE FL 32309 _— e J stz | L. -
TITLE [ Delete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2IP

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empoweses
changed, ar on =

ot

2

12. | hereby certify that the Information supplied with this 1ih’n§ does not quali? for the exemption stated in Section 119.07(3)(i)

acsurate and that my signature shall have the same legal effect
Bcule-this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
HE empowered.

]

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

AED— ’?/’, .,/”3 Lspbse sy

BMAME OF SIGNING OFFICER OR DIRECTOR

ywima Fhona

LA

nv

CR2E034 (10/02)




