2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043400 FILED
1. Entiy Name Feb 19, 2000 8:00 am
K.R.C. CONSTRUCTICN, INC. S ecretary of State
02-19-2000 90013 006 ***150.00
Principal Place of Business Mailing Address
3553 GEEKER ST 3553 GEEKER ST
PENSACOLA FL 32514 PENSACOLA FL 32514-6324
us us
F e AT IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31901 13 Not Applicable
Zip i Country | R T " Country ] 5 Certiﬁcaie-of Stalus Desired ] $8.75’Rd‘d}1-i:r;aT
) Fee Reqguired
6. Name and Address of Cuttent Registered Agent 7. Mame and Address of Mew Registered Agemt
Name
COOK’ KAY R Street Address (P.O. Box Number is Not Acceptable)
3553 GEEKER ST
PENSACOLA FL 32514
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.

SIGNATURE
Signature, typed or printed name of registered agant and tdle i applicabla (NOTE: Ragistered Agent signature mguired whan @instaling) CATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax fillngprequirementgand elecls t;ydo s0. ° "After MAY 1, 2000 Fee wlllsbe $550.00 18- $|9C1|0n Campa'?“ Einanclng O $5.00 may Be
= 15 tust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delzte e [JChange [ Addition
NAME LARSEN, DON R HAME
sTReeT Aporess | 5753 WICKFORD LANE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 CITY-ST-ZIP
TLE D ] Delete THE [Jchange [ Addition
NAMIE COOK, WiLLIS M It NAME
streeT Aooress | 301 E. BURGESS ROAD #B-1 : STREET ADDRESS
- oy-st-ze- - |-PENSACOLA -FL- 32504 — - - CITY-§T-2P - — - o e e T
TITLE ST wneme TITLE [ chenge [ Addition
NAME PELFREY, KELVIN NAME
streer ADoress | 927 KATHLEEN AVE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-ZP
TTLE ] Deiete TIE O ctenge T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME £ Delete TITLE changs [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify thal 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 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 12 if

changed, of on an attachment with an adcgfes, with all other fke empowered.
SIGNATURE: 2= Y- 20ov @59 \17-pu78
Date Dayting FPhone #

[N A

CH2E034 (9/99)



