FILED

ROFIT CORPORATIO
2003 FOR PROFIT C t Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K00961

1. Entity Name

KEN CONSTANTINO BUILDERS, INC.

Secretary of State

03-20-2003 90144 010 ***150.00

Principal Place of Business
415 30. BABROCK ST

MELBOURNE FL 32901

Mailing Address
415 50. BABROCK ST

MELBOURNE FL 32901

1UU417y]

us us

AR EA AR TOARAN ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
58-2862862 Net Applicable
Zip o Eoirltr};‘ e o - Zlp e e quountr‘)i = .| 5. Certificate.of Status Desired n- —vgeae'ggqﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FRESE, GARY B Streat Address (P.O. Box Number is Not Acceptable)
FRESE, FALLACE, NASH & TORPHY, P.A.
930 S HARBOR CITY BLVD #505
MELBOURNE FL 32901 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsent and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PST O Delete TILE O change [ Addition
NAME CONSTANTING, KEN NAME

street noress | 1499 VAN ECK ROAD, NE STAEET ADDRESS

orv-st-zp | PALM BAY FL CITY-§1-2IP

TITLE VP 7 celete TITLE O change [ Addition
NAME CONSTANTINO, KEN HAME

street AooRess | 1499 VAN ECK RD., NE STREET ADDRESS

CITY-ST-2IP PAI__M BAY FJ___ _ . _ CITY-ST-2P o o . . )
TIMLE {1 Detete TITLE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 29 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-IP

TITLE [ belete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE {J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not quaiify 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 signaiure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grjrustee empowered 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addres: ith all otifer hke 5
SIGNATURE: %k ERNGELR U u:—i:# {A"‘ N 3//7/03 32{ -725 - 2837
Dats Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

§
§

T
T

CR2E034 (10/02)



