2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J55791 May 15, 2000 8:00 am

1 Entty ame Secretary of State
KJK CONTRACTING, INC. 05-15-2000 90205 028 ***150.00
I Principal Place of Business Mailing Address
/0 VAN ). KAUFFMAN /0 IVAN J. KAUFFMAN
| 1550 GRAND BLVD. 1550 GRAND BLVD.
' SARASOTA FL 34232 SARASOTA FL 342323247 .
us us -
s e PR RN ROSAW R RIG
C 0 Glﬂi’ j i(nu@ma.& b |(En" S’.kAUt;-\v\/\'\-
" Suite, Apt. #, elc. %m‘te. Apt. #, elc. DO NOT WRITE IN THIS SPACE
50| Sincdag p¥. Sl siaclme De,
City & State ; City & State 4. FEI Number Applied For
54\ ZAS5D L A F \ ’ QA QA,SU\‘ A F l . 89-2780258 Not Applicable
Zip ’ Country . £ip Country - " . 8.75 Additional
3 g '1.-"[ o S é"l Lq o S 5. Certificate of Status Desired O ?ee Hequirec; tong!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
»KAUFFMAN.&ENT J ——— - . Street Address (P.O. Box Number is Nat Acceptable)
501 SINCLAIR DR. —
SARASOTA FL 34240
City FL Zip Code

8. The above named entity subpoits this statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / -~
Signatyra, typelar printad nama ¢f relistared adentlind title it libla (NOTE: Registered Agent signature fequired when reinstating) DATE

9. This corporation is méible 10 satisty its Intangible A FILE NOWUI FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 80

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADD'TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE O Change (O Addition | =
NAME KAUFFMAN, VAN J. NAME =
streeT anoress | 1550 GRAND BLVD. STREET ADDRESS 2
GITY-ST-21P SARASOTA FL CITY-ST-21P
TITLE PT [ Delete TILE [ Change [ Addition o
NAME KAUFFMAN, KENT J. NAME
staeeT aooress | 501 SINCLAIR DR. STREET ADDRESS
CITY-5T- 2P SARASOTA FL CITY-ST-2IP
THLE D ] 7 Delete T [ Change [ Addition
NAME - ' KAUFFMAN:ELOISE 8— - - - NAME ) — - —— e =
streer aDRess | 1550 GRAND BLVD. STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-sT-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE 7 oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [J Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with al\addrgss, with all other like empoyered.

SIGNATURE: v

Data Daytme Phone #




