FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  J29246 Secretary of State
1. Entity Name 05-01-2003 90391 006 ***150.00
KLJ CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
13519 LAGEBARK PINE ROAD 13519 LACEBARK FINE ROAD
ORLANDO FL 32832 ORLANDO FL 32832
2. PrinGipal Place of Business 3. Mailing Addréss Hll“l"m"lll m“ |||” I’lll |m “l.‘lml |||“ I‘I“ I““lm”m
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2715762 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O ?8'75 Addit’lnnal
ee Required
6.. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name ’
JENKINS, KAREN ANN Street Address (P.0. Box Number is Not Acceptable)
res ess (PO, Box Nu is e
13518 LACEBARK PINE RD
ORLANDO FL 32832 ™
:;‘ : - City FL Zip Code

8. Thc;'above named entity stibmits 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 |
. Signaturs, typed or printed name of ragistered agent and title if @pplicable. (NCTE: Registered Agent signature required when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 ! : :
; . 9. Election Campaign Financin
After Mav 1, 2003 Fee will be $550.00 i Tru:tIEEnd Col?'\&:‘r?bulion o 1 fgegic:ohllaeiss ¢
Make Check Payable to Florida Department of State ’
10. . OFFICERS AMD DIRECTORS 1 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P " O telats TITLE Tlchange [ Addition
vave - MENKINS, KAREN ANN NAME
staeer acoress (13519 LACEBARK PINE RD STREET ADDRESS
orv-si-ze - ORLANDO FL CY-ST-2p
TITLE ST 1 telste TITLE O Charge [ Addition
HAME WENKINS, JR. LONNIE WILL RAME
sTreet Aopress 113519 LACEBARK PINE RD STREET ADDRESS
ore-st-ze - JORLANDO FL CITY-$T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME e e - e v NRME L L. e - i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O pelete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 3 pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ingicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an addresg, with all other iike empowered.

/ . A+ R

SIGNATURE: ___SIGN RED L! |24 ( 03 Yy 3¥2-4,05%
Date aytima Phone #

SIGNATURE AND EI:‘DR PRINTED NAME OFﬁNING OFFICER OR DIRECTOR

3
g

[
-

CR2E034 (10/02)



