2000 UNIFORM BUSINESS REPORT (UBR)

DOSGMENT # 680210 Apr 05, 2000 8:00 am
RUSSELL KERN CONSTRUCTION, INC. ecret,ary of State

04-05-2000 90088 010 ***150.00

Principal Place of Business Mailing Address
509 ASCOT (T 509 ASCOT CT
SEBRING FL 33870 SEBRING FL 33670-8064
us us }
. ST NSRRI TRAY
1121 LAKESIDE WAY 1121 LAKESIDE WAY |
Suite, Apt. #, etc. Suite, Apt. #, elc | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N b Applied For
SERRING FLORIDA SEBRING FLORIDA 582018015 et Aoplicabie
Zip3 3870 00“%% A Z'_%p3 870 CB”E‘K 5. Certifica{e of Status Desied [ feseg; lﬁr“e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cT Name - -
gggw}g% Street Address (P.O. Box Number is Nat Acceptable)
SEBRING FL 33870 | 1121 LAKESIDE IWAY
Cit f Zip Cog
SEBRING ; FL | “"5%%70

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bC})lh. in the State of Florida.

SIGNATURE '
Signatura, typad ar printed name of ragistered agent and title f applicable. (NOTE: Ragistered Agent signature required when rainstating) { DATE

9, This corporalicn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financin

Tax filing requiremeant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Thust Fund Co?nr?bution 9 0 fzﬁqohgife

{See criteria on back) O Make Check Payable to Departmen of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV 1 Delete me PV } X change [ Addition
NAME KERN, RUSSELL NAME KERN, RUSSELL
sweer aooeess | 509 ASCOT CT. sweeTaboress | 1121 LAKESIDE WAY
orv-st-ze | SEBRING FL 33870 CITY-ST-21P SEBRING FL 33870
TITLE ST 71 Delste TImLE ST f X change [ Addition
NAME KERN, JANICE R. NAME KERN, JANICE R,
STREET ADDRESS | 509 ASCOT CT. smeeraooress | 1121 LAKESIDE WAY
crv-st-zr | SEBRING FL 33870 CITY-5T-21P SEBRING FEL 33870
me - - O petete - B mme -~ - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-57-2F
TITLE [ pelete MILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-5T-21P CITY-5T-2P |
TITLE [ Delete THLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP |
TTLE [ Delete TILE : [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Morida Statutes. ! further certity that the information
indicated on this report or supplemental repart 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered. !

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: % .. 1 *RUSSELL KERN PRESIDENT 3/30/00 (863)655-40(

CR2EQ34 (9/99)



