2002 UNIFORM BUSINESS REPORT (UBR) FILED

LTATAN)

Mar 13, 2002 8:00 am
1. Entity Name ecre al y 0 a e >
K. & V. ENGINEERING, INC. 03-13-2002 90109 025 ***150.00 h
Principal Place of Business Mailing Address
761 WOODLAND BAYOU DR . . 761 WOODLAND BAYOU DR X AU LU
SANTA RCSA BEACH FL 32459 = - _SANTA ROSA BEACH FL 32459 N o -
- : ' | i
2. Principal Place of Business 3. Mailing Address ”"m” |.| ‘Im ‘m”l I“ | I
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—2939838 Not Applicable
Zip Country zp Country 5. Cerlificate 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
- R —_ . - . Name_ . )
KENNETH AND VICTORIA FOUST Street Address (P.O. Box Number is Not Acceptable)

761 WOODLAND BAYOU DR
SANTA ROSA BEACH FL 32458

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

- Signarure. rypsu ar pn‘nted name of registerad agent

d title r( app«cable (NOTE Regtslered Agent slgna!ure requiract when re:nsia[lng) DATE

o [ e e -

)

$5 00 May Be

o’ Added 16 Fees. .

FILE NOW!I! FEE ) $150 00. -
21 s After-May ¥, 2002 Fee.will be $550.00. - |
Make Check Payable to Department of State

Sat
Tax ﬁhng requ[rement and elecls 55060t
(See criteria on back)

1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme D O Celete TLE Ochange [ Addiion | &
4 2

naME v |FOUST, KENNETH NAME e

STREET ADDRESS | 761 WOODLAND BAYOU DR STREET ADDRESS §

ofv-siz¢ | SANTA ROSA BCH FL 32459 Gr-st-2w g

TITLE DPS [ Delete TTLE [ Change [ Adaition | &

NAME FOUST, VICTORIA NAME

STREET ADDRESS | 761 WOODLAND BAYOU DR STREET ABDRESS

biy-ST-2P SANTA ROSA BCH FL 32459 ' Ciry-S1-2PP

TIMLE VT 1 petete TITLE [ Change [ Addition

NAME FOUST,VICTORIA. . - T | NME e = . R . S

STREET ADDAESS 761 WOODLAND BAYOU DR STREET ADDRESS

CITY-ST-2IP SANTA ROSA BCH FL 32459 CITY-ST-2P

TIMLE O celete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

THLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O petete TNLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

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 supplementai report 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrment with an address, with all other like empowered.

SIGNATURE: 2ok, Friad s Vi cFonip Fou o7 2/27/01 aeo—/??p

¥ SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




