2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

17 Entity Name May 01, 2000 8:00 am
JK CONSTRUCTION GROUP, INC. Secretary of State
05-01-2000 90486 037 ***150.00
Principal Piace of Business Malling Address
601 N ORLANDO P O BOX 948238
STE 113 MAITLAND FL 32794-8238
MAITLAND FL 32751 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘20963[” Not Applicable
Z Country Zie Country 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - - Name . o T T
RIESTERER, JOANNE M RiestereR, KnRl F. IR.
1 : Street Address (P.0. Bax Number is Not Acceplablg)
601 N ORLANDO AVE tool N DR b AIND  BVE
STE 113 —
MAITLAND FL 32751 i STE | 15 Zip Coda
ity e
s AT L AR FL | 2545/
8. The above 4. submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Kﬂ Rh. Fn R IESTERER. K. ‘//’r‘"c//da
élgna‘M‘ typed or printed name of registered agent and title if applicable {NOTE: Registarad Agant SInal'ura required when reinstating) . CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE {S $150.00 leti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. E,E;Igzniag:natlr?bnuﬁ:: nens O fc:jde%q ey Be
NN . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Iﬂ‘gmgm TLE [ Change [ Addition
HAME RIESTERER, JOANNE M HAME '
streer anoRess | 601 N ORLANDO AVE STE 113 STREET ADDRESS r
CITY-S7-7P MAITLAND FL 32751 CITY-ST-2IP
me ST O Delete Time Pees iDepT i fhenge £ Addition
AN RIESTERER, KARL F. JR. NAME RIESTERER , KARK F. O (4
streeTaooress | 601 N ORLANDO AVE STE 113 SREETADDRESS | /)" A} OR W ANIDO AVE STE H3
CITY-ST-2IP MAITLAND FL 32751 CiTY-ST-2IP MALTLBAL N . Fio __.?99-'75-(
e L Daete e - - [Viosy sermwimmemee e 2 = S oige  -[Whediion |
NAME NAME RIESTERER, SCEWAEN 03
STREET ADDRESS seeraoomess | (e 01 N OR kAN bo Ave eTE
OITY- 5120 CITY-S7-2P MaIThand  FL 32N81
e O velete e ' Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE {1 Delete me O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-71P
THLE . [ delete TITLE [J Change ] Addition
NAME - NAME >
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopt or sffnplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the #€4 srustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changaed, or on an attg A &n address, with all other like empowered.
SIGNATURE: 0 KRR RiestereR. dbdls 4o7-569-3952
NURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats s Caytime Phone #




