2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # LO3986 Secretary of State
1. Entity Name 01-09-2003 90091 031 ***150.00
KODIAK CONSTRUCTION & MANAGEMENT, INC. '
Principal Ptace of Business Mailing Address
504 A ROYAL PALM BCH BLVD 504 A ROYAL PALM BCH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
- | ) LR
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0145918 Not Applicable
Zip . .| Gounwy Zip | Co.L{rj_lrf‘q_&‘t | 5. ceniicate of Status Desired 0 gg)igqgggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAUSCH' MARY F Street Address (P.O. Box Number is Not Acceptable)
1411 INDIAN ROAD =~
WEST PALM BEACH FL 33406
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW[!! FEE IS $150.00 ) ' .
9. Election Campaign Financin
Af‘ber Mav 1' 2003 FEE Wi" be ssso'm Trust Fund COpﬂal{rigbUﬂOH. o D f(ij-eo(fzﬂhéaeisae
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change  [] Acdition
v ¢ | MATA, LUCKY NaME
smeeer ancress | 14593 DRAFT HORSE LANE STREET ADDRESS
cry-sT-ze | WEST PALM BEACH FL 33414 BTy -ST-2IP
me [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-stze . L L e ) . civy-S1-21P e e
TLE [ Delete TIFLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-71P
TMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS .. J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {lia -}-‘ s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is tpwe ang curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efmpadercg :i? ¥xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNING OFFICER OR DIRECTOR Date Caytime Phone ¥

CR2E034 (10/02)



