2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 389182 ED
1. Entity Name Feb 25, 2000 8:00 am
KIRCHMAN CONSTRUCTION CO. Secretary of State
02-25-2000 90018 031 ***158.75
Principai Place of Business Mailing Address
2597 S.E. DELMAR STREET 2597 S.E. DELMAR STREET
STUART FL 34997 STUART FL 34997-5203
UV Uil i U
[1
E e e IR RTRARTO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59—1943170 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/Eg'gilﬁ%ﬂﬁo"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Mame
BOVIE,GEORGE £l ,
! ! Street Address (P.O. Box Number is Not Acceplable)
555 COLORADO AVE. roe Radiess T, mex Tumeer PR
SUITE ONE
STRUART FL 33494 , ,
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 Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typad or printed narne of registared agent and utle 1t applicable. (NQOTE' Registered Agent signature raguired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FFLE NOW!" FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fl!mg requirement and elects to do so. After M.m‘r 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
1. _ ' " QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change  [] Addition
NAME KIRCHMAN, RONALD E. NAME
smeer anoress | 5644 S.E. HARBOR TERRACE STREET ADDRESS
CITY-ST-7IP STUART FL CITY-ST-7IP
TTLE S [ Detete TITLE [ change ] Addition
NAME KIRCHMAN, LINDA R. NAME
smeer aooress | 5644 S.E. HARBOR TERRACE STREET ADDRESS
orv-st-ze | STUART FL CITY-57-21P
1 VP 1 Delets TITLE Ol change [ Addition
name —_ | KIRCHMAN, RONALD E., H HAME
sTREET ADDAESS | 785 SW ESTATE AVE STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE FL CiTY-ST-2IP
TILE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2P

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1). 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all otner like empowered.
@ Jletihpen” i// 7%’ 4

SIGNATURE: _Z. WNRIG aaiLedn &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmed‘roa Date DayumeFhons #

7 o029/ 7

'—z




