2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32073

1. Entity Name

24K CONSTRUCTION, INC.

Principql Place of Business

% DOUGLAS L. WALTON
15601 FIDDLESTICKS BLVD
FT MYERS FL 33912

us

Mailing Address

% DOUGLAS L. WALTON
15601 FIDDLESTICKS BLVD
FT MYERS FL 33912

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90128 046 ***150.00

0387529

AR

DO NOT WRITE IN THIS SPACE

3635 Bonita Beach Road §te.4d

3635 BonitaBeachRoad
City & State City & State 4. FEINumber  §Q-9798807 Applied For
Bonita Springs,FL Bonita Springs, FL : Not Applicable
Zi Count Zi C iti
P Uy 3 4".:; 4 ountry 8. Certificate of Status Desired O ?8.;5 .@ddc;llonal
34134 - 3 Lee ee Require
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ~ _ | Name - .
WALTON, DOUGLAS L Robert E. Bone, Jr. ™ -
t P.O. N i
15601 FIDDLES-HCKS BLVD . g StriesAid;essénO Bdo; 1-u]:nberrr‘ls Not Acceptable)
arraoa
FTMYERS FL33912 oI Wy Tt A —F Sar S — e
Cape Coral, FIL 33904
City - FL Zip Code
8. The above named eqtity subpits.thig.gtaie t for the purpose of changing its registered office or registered agent, or both, in the State ot Flerida.
SgRL TIONE
SIGNATURE Q _l/dp/)_}
Signa\ﬂre}}'be'ﬁ o printhistefed ageyt and titls if applicable. {NOTE: Registered Agent signature required when reinstating) [5KT§ '/ 7/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTLE DP {1 elete TTLE [ Change [ Addition 8
NAME WALTON, DOUGLAS L AAME =
.| streer anoress | 19601 FIDDLESTICKS BLVD STREET ADDRESS 3
“oirv-sr-zp FT MYERS FL CITY-§7-2IP 2
TITLE CST [ pelate TILE [ Change [ Addition %
NAME HODSON, J THOMAS NAME
sTeeeT Aporess | 5305 SW 10TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP .
TITLE 3 pelete TITLE [1Change [ Addition
Je NAME rtem s o= 17 e NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP I CITY-ST-ZP
TE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T1-20P
TITLE [ pelete TILE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-ZIP

of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

7,

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fipowered jo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

w2

w.l ke pfnpowered.
0

P ——

Gy 79F 3230

g -‘G’ INTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




