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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004410 Jan 18, 2000 8:00 am

1. Entity Name .
KILN MAINT ENANCE A_ND QQNSTHUCTION, INC. Sgﬁiggg% (gf*gg?oge

S
Tt

LTl ETRA SE A Y A
Principal Place of Businéss : | "Ly T Mailing Address
890 SPRING MEADOW DR. 833 SPRING MEADOW DR.
GARDENDALE AL 35071 . GARDENDALE AL 35071-2526

600486

i

2. Principal Place of Business 3. Mailing Address ”"II" m”l"
629 Indysrrial baec DR o BoX 1417

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat '" 4. FEINumber an_ [ ]Annlied For
P_e L Ham /9', e ] ;lM A’ ’ 7121372454 [ TNos 2o
Zip Country . Zip Country . . 8.75 Additional
,3 S- ] } L, | U S H’ _ 1€} a’ Y US 4 5, Certificate of Status Desired | _?jg_e_ﬁequirec;mna
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
T VGMT‘CORPORATION SYSTEM N T T T Street Address {P.O. Box Numbe-r is Not Acceptable) T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢l registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
-8: This corporation'is eligibla 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Elsction Campsign Financing £5.00 .Mav N
Tax hlmg rgquuemen‘( and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 ! Trust Fund Contribiution. - -+ L1 - ‘Add.ed to Fees
(See criteria on back) ? Make Check Payable to Department of State
) SR OFFICERS AND DIRECTORS' - w. 4., .0 Toed 12, ADDITIONS/CHANGES TO OIE-I-:I-CEHS AND D_IH_E(?:FOHS IN 11
e e PCY e N i TILE () Change [
NAME THOMAS, MICHAEL E NAME
street anoress | 893 SPRING MEADOW DR. STREET ADDRESS
CITY-81-2IP GARDENDALE AL 35071 CITY-ST-7IP
g et e O e S P LD Delete TITLE Ochange [
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2P ew mer v S e CITY-ST-2P
TINE 1 patete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
- [-UTYEST-ze e CITY-5T-21P
T (7 pelete TITLE T T- ~— - - [DChage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ petete TITLE JcChange [+
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE [ Change [0 -~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with al jke empowerad.

SIGNATURE: i e e | E Thomas |- 4- 3000 205464 0S 20

(S

JATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OA DIRECTOR Data Daytms Phone #




