2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K64627 May 11, 2001 8:00 am
1. Entity Name S S :
KLESS CONSTRUCTION, INC. ecretary of State
05-11-2001 90040 003 ***150.00
Principal Flace of Business Mailing Address
POST QFFICE BOX €80 POST COFFICE BOX 680
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
Suite, Apt. #, alc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-01 13388 Applied For
Mot Applicable
Zi Country . Zi Countr e
P Y P uriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLESS, ROBERT A, JR. < :
24376 RED ROBIN DR. trest Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGMATURE
Signature, tyoed ar printed rame of regisicred agent and tiie if appiicabie (MNOTE: Registered Ageni signatu:e required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 10 EfzmﬁfgﬁfguifCmg 1 ?igi?ohli?é:e
{See criteria on back) E/‘ iiake Check Payable jo Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Deiete TILE [ Change [ Addition | S
NAME KLESS, ROBERT A., JR. MAME 9_
street aooress | 24376 RED ROBIN DR. STREET ADDRESS 3
CITY-ST-71P BONITA SPRINGS FL CiTY-§1-2IP g
o
e VD O Delets TME Dl omangs ] Acdion | &
NANE KLESS, CHRISTOPHER J. HAME
streeT aooress | 18521 SARASOTA RD. STREET ADDRESS
CITYe-57-21P FT. MYERS FL CITY-ST-2IP
TITLE (] Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-ST-ZIP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-37-2IP CITY-51-2IP
TETLE O oelete TITLE {1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental reéport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGHNATURE: _ ReBekT A KLess, T2. R ot n,jﬁ&,g,

4-24~0) 941-992~ 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phare #




