I

2002 UNIFORM BUSINESS ORT FILED :
REP (UBR) Apr 29, 2002 8:00 am
DOCUMENT # 380426 | ffcret,ary of State .
1. Entity Name 2
K. D. HEDIN CONSTRUCTION, INC. N » 04-20-2002 90029 035 ***150.00
1
Principal Piace of Business Mailing Address
8430 20TH AVE 8430 20TH AVE
YERO BEACH FL 32966 VERO BEACH FL 32966
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE . T
2i Count Zi ; ™ iti
- P o m————, ._w_.om_.— e -?'Ip ——i e Country 5 Certlflcate of Status Deswed 1 $8 735 Additional
Ela ~ e e ST e P08 Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent T
‘Name
1
0 HAIRE’ MICHAEL . Street Address (P.O. Box Number is Not Acceptable)
3111 CARDINAL DRIVE 3
VERO BEACH FL 32963 R
City i FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or;both, in the State of Florida.
SIGNATUHE'
Signature, typed er printed nams of registered agert and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o 8Thi L — . 1
~-8:=This corporation s, eligibie.to.satisfy jtsIntangible—.| <. EILE NOWI!! FEE IS $150.00 ... ~10-Election Campeign Financing ~ - $5.00 May-Be—| ~
Tax filing requirement and elects to do so. Aﬁer May 1, 2002 Fee will be $550.4 00 - ;
o Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to DFpartment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS J Celete TTLE O Chenge (] Additin | S
NAME HEDIN, KARL D N =3
stareT anoress | 3003 CARDINAL DR. STE F ;| sreeer aoomess 3
crv-st-z¢ | VERO BEACH FL 32983 _? cn]\r ST-2P o
TITLE [ Delete TITLE [ Change [ Addition s
NAME NAME . .
STAEET ADDRESS ' -STREET ADDRESS )
CTY-5T-2P T e OITY-57-2IP -
TITLE O petete TILE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP CIU-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADORESS T
CITY- 8T-2IP CITY-ST-7IP .
TILE O Delete TLE D [ Change [ Acdition
NAME NAME ..;"-
STREET ADDRESS ' STREET ADDRESS . b
CITY-ST-ZiP CITY-ST-2I1P i
TLE [ petete TITLE [JChange  [] Addition
NAME NAME 4
]
STREET ADDRESS STREET ADDRESS i
CiY-51-2iIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i in Section 119. Q7{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acc, nd that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.es powered to egfcute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméa i , with «fot powered.
T y fkil
GNATURE: /:1 AR URIRAEQUIRED X{ 9’/5/ 2— - M- \‘\(ﬂ
/ SIGNATURE AND TYPED OR Pﬁ:m'eb NAME OF SIGNING OFFICER OR DIRECTOR [N Date Daytime Phong #




