v

- FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # F00000002732 Secretary of State

1. Entity Name 03-17-2003 90669 023 ***158.75
KCS CONSTRUCTION, INC.

Principal Place of Business Malling Address . .
8338 KENNEDY AVE 8338 KENNEDY AVE rallrA L 1A
HIGHLAND N 46322 HIGHLAND IN 46322 ) ’
Suite, Apt. #, etc. Suite, Apt. #, ete. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35 1872291 Not Applicable
Zip Country Zip "+ Country 5. Certificate of Status Desired E/ gg'gfq Lﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . o Name P r e i eemm e e
BHOWN’ LEE Street Address (P.C. Box Number is Not Acceptable) 4
9242 RIDGE PINE TRAIL . '
ORLANDO FL 32819 R
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, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signatura, lypad or printed narme of registered agant and titls if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
. . t ign Fi i
Ater ey 1,2000 Fo wil bo $550.00 b oAy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE p 1 petete TITLE Cchange O Addition
NAME MICKA, WAYNE NAME
STREET ADDRESS | 1615 SANTA ANA COURT STREET ADDRESS
CITY-ST-2IP MUNSTER iN 46321 CITY-ST-21P
TITLE v [ Delete TIE ) [ Change [ Addition
NAME HENLEY, STEPHEN NAME
STREET ADDRESS | 19816 MONTEREY AVENUE STREET ADDRESS
CITY-ST-2IP LYNWOOD IL 60411 CITY-ST-2IP
TITLE S  Delete TIME Secretary %J Change - 7] Addition
NAVE MICKA, BARBARA o MME | Micka, Wayne )
STREET ADDRESS | 1615 SANTA ANA COURT STREET ANDRESS F\BLBBFI{ehned‘y I-i\vr\eﬂnhe
Giv-saP | MUNSTER IN 46321 Gn-s1-2p Highland, Indiana 46322
TITLE : [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE [T petete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 289 CITY- ST-2IP
TILE . 2 Delete TTLE . [ change [T Addition
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

lity for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath’ thal | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
wered,

12. | hereby certify thatthe information supplied with this filing does notz?u
indicated on this report or supplemental report is tr d accurate dn,
of the corporation or the receiver or, trustee empp@ered Jo execute thi
changed, or on an attachghent wittfan adadresg”with alibther like em

SIGNATURE: QUIRE President 1/13/03  (21%)838-7593

SIGNATUHWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



