2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

1 1 0Onma

DOCUMENT # 404961 S ry - 2
1. Entity Name 01-13-2003 90687 037 ***150.00
K & S CONTRACTORS, INC.
Principal Place of Business Mailing Addrass -
514 ANCLOTE ROAD 514 ANCLOTE ROAD
TARPON SPRINGS FL 346836701 TARPON SPRINGS FL 346896701
2. Principal Place of Business 3. Mailing Address
sSuite, Apt. #, etc. Suite. Apt. #,etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59-1401911 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  98-7 Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, JOE R. PA Street Address (P.O. Box Numbper is Nc'n Acceplable)
(f=] ress (P.O. Sox Number ccep
16 N. FT HARRISON AVE.
CLEARWATER FL 33515
City FL Zip Code
8. The abave named entity submlts 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 registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWNII FEE '_S $150.00 . 8. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depalrtment of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delets Tt O change [ Adgiton | &
NAME SCHIMKAT,RONALD E.- NAME S
streer aporess | 1247 RIDGEGROVE DR. S. STREET ADDRESS 3
CTY-ST-2IF PALM HARBOR FL. CIFY-ST- 2P e
o
TITLE STD [ Delete TITLE [ Change [ Addilion 8
NAME SCHIMKAT, BETTY A. HAME
street anoress | 1247 RIDGEGROVE DR. S. STREET ADCRESS
CITY-$T-2P PALM HARBOR FL CITY-8T-2P .
TITLE ) ] Gelste TITLE [JChanga [ Addition
NAME BITTLE, MARK NAME
STREET ADDRESS | 30233 ELAM ROAD STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL GITY-ST-2IP
TITLE 7 pelete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e T Detete . TITLE O Change (7 Addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
oy-7-IP CIY-ST-2P,, ’

12. ¥ hereby cerlify that the information supplied with thi

indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an a

sianaTURE: O SIZMATSRBEEDIRED /Ay
SIGNATURE A*q_:}fi‘_u _?_n ’gggne .AI_AISF sn;cn;s ’?:FI%IZ-R#IHECTOR

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered {o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other Jfke‘empowered.

s filing does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

7f09)o3 27938 3528

Date Daytime Phore #




