2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # L03986

1. Entity Name

KODIAK CONSTRUCTION & MANAGEMENT, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90219 040 ***150.00

Principal Place of Business

504 A ROYAL PALM BCH BLVD
ROYAL PALM BEACH FL 33411
us

Mailing Address

us

504 A ROYAL PALM BCH BLVD
ROYAL PALM BEACH FL 33411

C0013361

2. Principal Place of Business 3. Mailing Address

- A ATAEAR RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0145918 Not Applicable
- . : —
Zp Country ap Country 5. Certificale of Slatus Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - —— - et _Name = e e e T emme e

RAUSCHa MARY F Street Address (P.0. Box Number is Not Acceptable)

1411 INDIAN ROAD

WEST PALM BEACH FL 33406

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registerad agant and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
X R ay

Tax filing requirement and elects to do so.
(See criteria on back}

5.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p [ Delete TITLE ~ D7 e 7/ ﬂchange [ Addition
NAM 7. —
; MATA, LUCKY NAME 77277, DRAET HORSE LGAE
STREET ADDRESS | 198 WILDPINE DRIVE STREETADDRESS | 43¢ & ? z ﬂ
CT-S-2P | WELIINGTON FL 33411 -S| g7 NI A L, P, B HE
TITLE O pelete TLE 4 O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o v CITY-ST-2IP
TLE Opetete _ J me o R _ [ Crange __[] Acdiion | _
NAME NAME - ” )
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP i CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP s
TITLE [ Delete TITLE - [Jchange 3 Addition
NAME NAM
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is jrue an
of the corporation or the receiver or trustee emp#wered
changed, or on an attachment with an addr

reghrt af required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATUREY [=3/-0 iy 790 477/
7 il’sriA;U‘R/ oren g INTED NAMBOF Sw OFFICER ORwFlECTDH Bate Daytime Phone #
P L AT T

CR2E034 (10/00)



