' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32073 FILED
17 Emity Nams Apr 14, 2000 8:00 am
24K CONSTRUCTION, INC. ecretary of State
04-14-2000 90018 014 ***150.00
Principal Place of Business Mailing Address
% DOUGLAS L. WALTON % DOUGLAS L. WALTON
15601 FIDDLESTICKS BLVD 15601 FIDDLESTICKS BLVD
FT MYERS FIL 33912 FT MYERS FL 33812-3902
us us
e S IO GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2728807 Not Applicable
z Country & Country 5. Certificate of Stalus Desived O $8'75 Addiltional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WALTON' DOUGLAS L ’ [ |- -Street Address (P.O..Box Numnber is Not Acceptabie)e - o
15601 FIDDLESTICKS BLVD
FT MYERS FL 33912
City FL Zip Code

the pmrpose of changing its registered office or registered agent, or both, in the State of Florida.

7o ¢ 5///0/4 &

ragistere agent and title if applicable (NOTE: Registered Agent signalura reguired whan remstating) DATE

9. l’:;sﬁtlziirporatpn is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elocts to o so. After MAY 1, 2000 Fee wilt be $550.00 Trust Pund Contrioution. O ity
{See criteria cn back) O 1| Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE op [ vetete ME Cco SEC _ Ol change  DAudition
HAME WALTON, DOUGLAS L NAME . Th omas odSon
sTReeT aDoRess | 15601 FIDDLESTICKS BLVD STREETADDRESS | = 8 O SV ) 0’5‘,4 ve
cmv-st-2¢ | FT MYERS FL - ar-size | rane Corel, FL 3 37144 7
Tme 1 Detete TIME ; [ Change ~ [J Addition
HAME HAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delee TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CITY-5T1-21P
TITLE . [ elete TILE [ change [ Addition
NAME o NAME - : -
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-7P
THLE O Delete TITLE (] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Tme O Diatete TE Dchange T Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information sugplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial repar+etreg and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or tryskstees to execute thisseport as tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aitachment with g#*ad
' fos itherensBs 3fipoe P/ od,

SIGNATURE: 2 J &/
NTED NAME OF SIGMING OFFICER OR DIRECTOR Dater Dayume Phone #

CR2E034 (9/99)



