FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J32073 Secretary of State
05-05-2003 90701 005 ***150.00

1. Entity Name .
24K CONSTRUCTION, INC. /

Frincipal Place of Busingss Mailing Address
% DOUGLAS L. WALTON 15604 FIDDLESTICKS BLVD

3635 BONITA B FORT MYERS FL 33312

s " AR RARTARR AN

2. Pnncngzl?laceof;esc//é“ﬂcﬁ? 3. Mamng Address

Suite. Apt. #, etc. Su‘le ApL #, etc. wCHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For
#— %“ﬂ . ’ " 59-2728807 Not Applicable

‘%9 /} CDUHUZ -~ Zp Country 5. Certificate of Status Dasired [ Eg'ggq S?edci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
WALTON' DOUGLAS Street Address (P.O. Box Number is Nc.)t Accepiable)
15601 FIDDLESTICKS BLVD o
FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept .
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printact name of ragistared agem and title if applicable. {NQTE: Registersd Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) ) '
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Copmrigbution. ¢ [ fgilgj({owflzy;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ pelete TME Clchange [ Addition
NAME WALTON, DOUGLAS L NAME
stheer aooress | 15601 FIDDLESTICKS BLVD STREET ADDRESS
orv-sr-ze |FORT MYERS FL 33912 CITY-5T- 7P
TILE sD O Delete e [JChange [ Addition
NAME WALTON, SUE NAME
streeT aporess | 15601 FIDDLESTICKS BLVD STREFT ADDRESS
emv-sr-20 |FORT MYERS FL 33912 CITY-S1-2F
TITLE VPD wem TITLE [ change [ Addition
NAME DONNELLY, RICHARD NAME
STREET ADDRESS | 27267 RIO VISTA CIR STREET ADDRESS
arv-st-ze - |BONITA SPRINGS FL 34135 OIFY-5T-2P
TITLE [ Defete TITLE [dcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP _J
TITLE 1 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pefete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualjpe for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ap#hat my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the Gorporation or the receiver or lrustegampawered to execut ) repor as required §y Chapter 807, Florida Statutes; and that my name appe rs in Block 10 or Block 11 if
changed, or on an attachment with an_a<d
7O

SIGNATURE:

JAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

- AN Y0250

_CR2E034 (10/02) . .



