2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA M49826 Feb 26, 2000 8:00 am
KLASSIC BUILDING CONTRACTORS, INC. Secretary of State
02-26-2000 90073 026 ***150.00
Principal Place of Business Mailing Address
4400 SW T4TH TERR 4400 SW 74TH TERR
DAVIE FL 33114 DAVIE FL 33314-3046
us Us
> TS v W AHI WA ARR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2789922 Nat Applicakle
ap Country 2 Country 5. Certificate of Status Desired [ $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - : - Name Tt
KESSLER' DWIGHT Street Address (P.C. Box Number is Not Acceptable)
4400 SW 74TH TERR
DAVIE FL 33314
City FL Zip Code

8. The above namead entity submits this statement 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 ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
n
> ‘12;Sf;2;p?;:2i2£eenlllga|:§ ;?ez?suf;yc:;s;zanglble Aﬂel:lnlﬁi\!(“ 10 vzvoit!)!n I;EE i§||$ ;es?sg:o 00 10. Election Campaign *nancing $5.00 may Be
o i - Trust Fund Contribution. O Addad to Fees
(See criteria on back} O Make Checl¢ Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 Dalete TITLE [ Change  [] Addition
NAME KESSLER, DWIGHT HAME :
STREET ADDRESS | 4400 SW 74TH TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2P
TITLE ] elats TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE_ _ o [ Delete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITy-ST-7P
TILE C] Deke TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TImLE O Detete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
b omme 1 Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with anaddregs, with all other like empowered.

SIGNATURE: s

SIGHATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

W P

CR2E034 (9/99)



