FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

AY  0c610L0

Secretary of State
DOCUMENT # J45181
1. Entity Name 07-16-2003 20044 033 ***550.00
KIDDER CONSTRUCTION, INC.
Principal Place of Business Maiiing Address
% JAMES L. KIDDER % JAMES L. KIDDER
6756 HARTLAND ST 6756 HARTLAND ST
e o ““"ll |1|| |l||‘ ||||i ““’ |I’I| nl‘ "I“ I’I" Immm m’l “l” ’“I
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HEAE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2752781 Not Applicable
Zip Country Ze Country §. Certficate of Status Desired [ 1?3-75 Additional
ee Required
| T == Name atid Address ot Current Registerad Agent = TR ~—==7~Name and-Addréss ot New Registerad ‘Agent—s———-— —
Name
KIDDER, JAMES L. Street Address (P.O. Box Number is Not Acceptable)
6756 HARTLAND ST
FT. MYERS FL 33912
City FL Zip Code

8. The abave named entity submit‘s‘[ﬁisﬂjét_atement 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 .
N -.Signature, typed ar printed name of lag\stered agent and llle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ N .
: 9, Election Campaign Financin
After Seplember 10, 2003 Fee will be $750.00 Trust Fund C;)ntrigbution, : O ?(?d'thOI\g:isB °
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i PTSD ) [ pelete TME [ change [ Acdition
NAME - | KIDDER, JAMES L _ NAME
staeeT apaess' | 6756 HARTLAND ST STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2P
it D P O pelete TILE [J change [ Addition
NAME KIDDER, CAROL L. i NAME
stReeT AntAess | 6756 HARTLAND ST. STREET ADDRESS
crv-st-ze | FT. MYERS FL CITY-ST-2Ip
TILE o oo Dlpekte__ . § TE o oo L e[ ) Change—~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE : O delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607. Florida Statutes: and that m wars in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered ﬁ’M /_
SIS 7 *\" e -
(2 U,?f F’BZ otelcs 7//Y 03 239-275- 3520

SIGNATURE:
F%ATURE ANDTYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)




