_

2003 FOR PRO
UNIFORM BUSIN

FIT CORPORATION
ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KJK CONTRACTING,

J55791

INC.

Principal Place of Business

C/O IVAN J. KAUFFMAN
501 SINCLAIR DRIVE
SARASOTA FL 34240
us

Mailing Address

C/O IVAN J. KAUFFMAN
501 SINCLAIR DRIVE
SARASOTA FL 34240
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90208 039 ***150.00

AR AL

] CHECK HERE IF MAKING CHANGES

KAUFFMAN, KENT J
501 SINCLAIR DR.
SARASOTA FL 34240

City & State City & State 4, FE! Number 59‘27802 Applied For
— L e e A - e e s e e e — |Not Applicable |
i o Zi t iti
7 ountry P Country 5. Certificate of Status Desired A ?g'ggqmgétmal
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity su

Braits this statement for the purpose of changing its registered office or registered agent,

the ohligations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or pri

inted name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure requited when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 1. B DDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITE [ Change [ Addition
HAME KAUFFMAN, (VAN J. NAME
sineer anoress | 1850 GRAND BLVD. STAFET ADDRESS
GITY-ST-21P SARASOTA FL CITY-ST-2P ‘
TME PT [ Delete TITLE [ Change [ Addition
NAME KAUFFMAN, KENT J. NAME
srae Aconrss | 501 SINCLAIR DR o STREETAODRESS | . [
-omvE7F | SARASOTAFL T CITY-5T-2IP ' '
TITLE D ] Delete TITLE [] Change [ Addition
NAME KAUFFMAN, ELOISE S. HAME
STREET ADDRESS | 1560 GRAND BLVD. STREET ADDRESS
erv-st-ze | SARASOTA FL CITY-$1-2P
TLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-20P
e ’ : O petete miE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TILE (O change [ Addition
NAME - . oy T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

@nT T KawFEmaN g0

changed, or on an atiac

SIGNATURE: _L )

=1

hwith an address, with all gt

=)

LA Y]

a1 like empowered.

ualily for the exemption stated |

2Ol R

n Secticn 119.07(3)(
ame legal effect as i
Florida Statutes. an

i), Florida Statutes, | further certify
$ made under oath; that | am
d that my name appears in Blo

that the information
an officer or director
ck 10 or Block 11 if

Sre i i AMBIOF SIGNING OFFICER OR DIRECTOR

Dated

3 Qu)3riyzz

lﬁyﬂma Phone #

~RACARA 1NN




