| 2003 FOR PROFIT CORPORATION
‘'UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P02000081991

1. Entity Name
KLEIN CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address v i BT N £
3221 BRIDGEHAMPTON LANE 3221 BRIDGEHAMPTON LANE o RET ARY T ,3 B
LEL{\ Veer kLGRlDA
QRLANDO FL 32812 ORLANDO FL 32812 1 AL 45 55 E_t
2. F‘rﬁncipa! PJ&CQ of 8usiness 3. MaHr’ng Address ‘“Nlll |||‘I ”l” Ilm IIN ||m I|||‘ 1|i|\ N“' ‘|N| lllll “l‘ Ill}
Suite, Apt. #, efc. Sute, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
W-ja SB59% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name

e S o~ s Street-Addtess (PO FBox Numbier:is NévACTaplabley ==tme—aRe— = =

_ KLEIN, DOUGLAS E
— 3221 BRIDGEHAMPTON LANE — ~———~— "~ === 7= === =
ORLANDO FL 32812 >

¢

- City ' FL Zip Code

-~

B. 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. | am familiar with, and accept
the obligations of registerac agent.

Vs
SIGNATURE :
Signaturae, typed or printad name of registered agent and litle if applicakla (NOTE: Registered Agent signatura reguired when reinstaling) CAIE
Aﬂ::';fﬁ:‘?‘g;é; iEE vﬁl ilsgsggm 9. Election Campaign financing $5.00 May Be
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [Jchange [ Addition
NAME KLEIN, DOUGLAS E HAME Aot YA
steeer ancess | 3221 BRIDGEHAMPTON LANE STREET ADDRESS BA85-~01069~ !]1 SR £t I
CITY-$7-2IP ORLANDO FL 32812 CITY-S1-2IP
TTLE 3 Delete TITLE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TINE o . DOcrange [ Addition
NAME B KT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . CnvY-ST2P . b o R . - o }
TME O petete TMLE [ change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Celate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE (] Ghange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| dress, with all other like empowered.

SIGNATURE: ___SIGMATILE REQUIRE R ug 4 fe Vo3 sressou
SIGNATURE ANDTVP aﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTORS ala,.r N , Dagirrf Phone #

11£0110

a\

CR2EQ34 (10/02)



