2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(])3:2D8.00 am

. b
ngjﬁm‘\j‘a‘“ ™#  FO0000002732 Secretary of State
KCS CONSTRUCTION, INC. 01-16-2002 90040 003 ***]158.75
Principal Place of Business A Mailing Address
8338 KENNEDY AVE 8338 KENNEDY AVE
HIGHLAND IN 46322 HIGHLAND IN 46322
2. Principal Place of Business 3. Mailing Address P H““II W |I|” ||m I|m |||“ ""l II"l II”l |l|” |||II ”"I Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, ole ] DO NOT WRITE 1N THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
35-1872291 Not Applicable
2P Country e Country 5. Certificate of Status Desired = ?eae ;esq;ﬁ?géuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHOWN’ LEE Sireet Address (P.O. Box Numbar is Nol Acceptable)
9242 RIDGE PINE TRAIL
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 W | . y
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Deiete TITLE [J Change [ Acdition
NAME MICKA, WAYNE NaE
streeT 200RESS | 1615 SANTA ANA COURT STREET ADDRESS
CITY-ST-2IP MUNSTER IN 48321 CITY-ST-2IP
TITLE v O Delete TITLE [Jchange  [] Addition
NAME HENLEY, STEPHEN NAME
STREET ADDRESS | 19816 MONTEREY AVENUE STREET ADDRESS
CITY-5T-2IP LYNWOOD IL 60411 CITY-§7-2IP
e S O petete TITLE [] change [ Addition
NAME MICKA, BARBARA NAME
STREET ADDRESS | 1615 SANTA ANA COURT STREET ADDRESS
GITY-8T-2IP MUNSTER IN 48321 CITY-57-2IP
TIMLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ pelete TTLE [Jchange [ Addition
NAME NAME Tk
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIE O3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurale and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g ecqré thlsport as required by Chapter 607, Florida Statutes; and that my namg appeap in Biock 11 or Block 12 if

Wered. ('Z fﬁ

UIRIEZA e M | Jio/ 6T 557553

SIGNATURE AN?"VPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Data / ? Daytime Phone #

SIGNATURE:

LAY wvere

CRZEQ34 (9/01)



