2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 450600

1. Entity Name

KRAFT CONSTRUCTION COMPANY, INC.

Principal Place of Business M

2606 8. HORSESHOE DRIVE
NAPLES FL 33942

2606 S. HORSESHOE DRIVE
NAPLES FL 34104-612

aiting Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90054 019 ***158.75

AV BEIRIR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number "~ | |Asplied For
59-1530885 | et
2i unir i t i
® Country ap Country 5. Certificate of Stalus Desied [ $8-79 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name g S -

CARSELLO, ROBERT L.
2606 S. HORSESHOE DRVIE
NAPLES FL 34104

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and titls

i applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TmLE [ change [ Addition
NAME CARSELLO, ROBERT L. NAME
streeT ADDRESS | 5948 CHANTECLAIR DR. STREET ADDRESS
CmY-5T-2IP NAPLES FL CITY-ST-21P
TITLE S OJ Delets TILE [JChange [ Addition
NAME WILLIAMS, THOMAS E NAME
sTReeT ADDRess | 2608 S HORSESHOE DR STREET ADDRESS
crv-si-ze | NAPLES FL ™" CITY-57-2IP
me PD ’ o o O Delee me ) - T C)change [ Addition
MAME PEZESHKAN, FARHAD. NAME
sreeT ApoRess | 807 NELSONS WALK STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-§7-21P
TILE I Detete TITLE c PP O] Change  {3A€Mdition
NAME s NAME kfRay O Rudoupit
STREET ADDRESS | 2kt STREETADDRESS | 2be0 e S, EHOAMESHODE Ot
omy-st-zp - CITY-ST-2IP NKPLES, o 3YLDY
TIMLE [ Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE [ nelets TILE [ Changg [T Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
| omv-sT-2¢ CITY-ST-2P

13. | hereby centify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)()), Flarida Statutes. | further certity that the information

indicated on this reportyr supplemental report is 4

[ "\"‘”n =

g and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

'l"‘{ l 2060 avl g\Nd-bodO

Date Daytima Phone #




