2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 380426
1. Entity Mame

K. D. HEDIN CONSTRUCTION, INC.

52y

Mailing Address
8430 20TH AVE

Principal Place of Business
8430 20TH AVE

VERC BEACH FL 32968

VERO BEACH FL 32966

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

(03-26-2003 90120 008 ***150.00

JEAMER IR

% CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE NypT—
Zip Couniry Zip Couniry $8.75 Additional

8, Certificate of Status Desired

a.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

—_ - = i el L.

0'HAIRE, MICHAEL
3111 CARDINAL DRIVE
VERO BEACH FL 32963

—Name=—— ——— =+ -~

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicabla.

(NOTE: Registered Agant signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added io Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PDS 0 Delete THLE S R’Ehange ) Addiion | &
NAME & HEDIN, KARL D NAME s D =)
staeer aooness | 3003 CARDINAL DR. STE F STREET ADDRESS &) 3
arv-sr-ze | VERQ BEACH FL 32963 CITY-§T-ZIP @) m . 'ZﬂLP(_D D
ME 1 oelete TITLE I [ Ghange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21

TITLE [ Celete TILE [ Change [ Additicn

NAME r - ~ NAME  ~ o e - _ e o - _

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE CJchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated
indicated on this report or supplementa! report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowerad 1o execute this report as regyudired by Chapter 607,

changed, or on an atlachment with an address, with al} other like empowered.

smmmns&%%kr@ﬁ@ REQUIRED
SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3)(3), Florida Statutes. | further certify that the inforrmation
the same legal effect as If made under oalh; that | am an officer or director
Flotida Statutes; and that my name appears in Block 10 or Block 11

TF-24-03

Date Daytima Phona #




