2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO6892

1. Entity Name

Principal Place of Business

D & S KUSTOM CONSTRUCTION ING
1308 DUNKENFIELD AVE
CRYSTAL RIVER FL 34429

D

D & S KUSTOM CONSTRUCTION, INC.

D&S Kustom Construction Inc.

" PO Box 239

Crystal River, FI 34423

'BTMgiling'AddreSS

. T

-— (\\m

& e
=AY

% S K oee Somgt 1

FILED ;
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90413 002 ***150.00

80055849

ll

13

uite, Apr.

us
2, Prﬁcipa! Place of Business ) ~

, etc.

DO NOT WRITE IN THIS SPACE

I

ﬁlé. Kpt. #, etc.
LK N W Wy P8 Rx 239 _

City & Stat C . ity & Sta 4. FEI Number pplied For
{ma? ol Riven ¥l IRy 5@«( RGN £/ 59-2337198 Not Applicable
.32'21 q‘g\q Country Z!p?) L{ l.‘ a\\ Country 5. Certificate of Status Desired E] gese.;gq lﬁ?:‘;“ma'

- < 2= .—~6,. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent

Name - - - - -

Strest Address (P.O. Box Number is Not Acceptable)

Steve Kingree
PO Box 239
Crystal River, FI 34423
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)

FL

Zip Code

#
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8. The above named entity submits this statement for the purpose of changing its régjetered office or regisjered agent, or both, in the State of Flerida,
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Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible

(SGB criterin == oA

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
_"""'""'"""-"-ll( Payable 1o Department of State
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Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Steve Kingree e TITLE O chenge [ Addition
NAME PO Box 239 NAME

STREET ADDRESS « Crvstal River. F1 34423 STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

TLE et TITLE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
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NAME . NAME; i L. : e e e
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CITY-§T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
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CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TILE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.@7{3)“), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental 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 receiyr or trustee empowered ta,execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.on an attachmegyf with an address, with all offier like gmpowered.
. a ~
SIGNATURE: phn Pﬁ tM&n&T 2}(\30(«( };?*%;fi"‘ﬁ 135

mm‘en}ms opﬂ:mae omcsn,on DiRecToR 1}

CR2E034 (10/00)

%



