2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K42638 Feb 03, 2001 8:00 am
1+ Enty Name - Secretary of State
BILL KASPER CONSTRUCTION COMPANY, INC.
02-03-2001 90062 031 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 44 P.0. BOX 44
GOTHA FL 347340044 GOTHA FL 347340044
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-2938456 Applied For
Nat Applicable
Zip Country e Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
T ey Ui PO e - e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASPER, BILL ' Street Address (F.C. Box Number Is Not Acceptable)
9675 WILD OAK DRIVE ) ree ress {F.C. Box Number is Not Acceptable
WINDERMERE FL 32786
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstaling DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!I FEE IS $150.00 10. Electi ion Fi ‘
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 . Trizillgzriarcn;):ggmi::ncmg 0 f{?dgjqohgnge
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) {J Change [ Addition
NAME KASPER, BILL NAME
staeet aporess | 9675 WILD OAK DRIVE STREET ADDRESS
CITY-§T-21P WINDERMERE FL 34785 CITY-5T-2IP
TITLE 5T B4 Dekete TITLE [ Change [ Addition
NAME KASPER, STEVEN NAME
steer aooress | 9675 WILD OAK DRIVE STREET ADDRESS
CIY-$1-2IP WINDERMERE FL 34786 CITY-5T-2IP
CfiE WP T ST T ﬂb;feté - TILE ) " [change ] Addition
NAME PLEASANT, JEFF NAME
streeT aooress | 804 FERNDELL RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TME VP 1 Delete TITLE B’Change [] Addition
NAME KASPER, DANIER. HAME KAsPer DQN | £).
sTreeT anoress | 9675 WILDORK DR STREET ADBRESS
CITY-ST-2IP WINDERMERE FL 24786 CITY-ST-ZP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP

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 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 director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y W\/ :&VO %97"0???’4%{%

SIGNATURE AND TYPED OR PRI/ ED NAME OF ?ﬁmc OFFICER OR DIRECTOR ¥ Date Daylime Fhone #

1%

CR2E034 (10/00)



