' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # M49826 T Secretary of State

1. Entity Name 01-23-2003 90181 035 ***150.00
KLASSIC BUILDING CONTRACTORS, INC.

Frincipal Piace of Business Mailing Address

4400 SW 74TH TERR - 4400 SW 74TH TERR
DAVIE FL 33314 DAVIE FL 33314 - : - .
2. Principal Place of Business 3. Mailing Address
$ o0  Sod DY fERpe | Yol s Y 7FA
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State | . - ) 4, FE| Number Applied For
ﬂﬂU re” F(-’ ﬁ Vel ’C-é . 59—2789922 Not Applicable
Zip Country o Zip Couniry . . $8-75 Additional
? 3 EY, c?/ V < 37_?/,/ /S 5. Certificate of Status Desired O Peo Required al
6. Name and-Address of Current Registered Agent . . 7. Name and Address of New Registered Agent L
. Name
. ]
KESSLEH’ DWIGHT Street Address (P.O. Box Number is Not Acceptable)
4400 SW 74TH TERR \
DAVIE FL 33314

City FL Zip Code

* 8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of renietaran anant .

- - L - - - - EE TN -

CR2E034 (10/02)

“SIGNATURE % = — e e S W e == . N

. l Signé:!ure. typed %d name of registered agent and tle if applicable, (NOTE: Registered Agent signature requirad when {rs)-ﬁfaﬂng) DATE

FILE Novm FEE IS $150.00 9. Electicn Campaign Finangin $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Copmrigbution. : 0 Added toh:'?;sB °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 3 telete TITLE T [] Change ] Addition
NAME KESSLER, DWIGHT NAME

STREET ADDRESS | 4400 SW 74TH TERR STREET ADDRESS

CITY-ST-7IP DAVIE FL ' CITY-3T-2ZIP

TITLE [ Detete TME Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e B O velete e [ Change  [J Addition
NAME T ot = I e B N :

STREET ADDRESS STREET ADDRESS T

CITY-ST-2P CITY-§T-2IP

TITLE [ belste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ’ CITY-5T-2IP

TITLE [ belete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or 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 recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachmepryith acn_addr gs, with all other like empowered.

VAN ) o
SIGNATURE: .U%“W@&@h Aesseo 1 ~20 -03 959 IS 4/

PRINTED NAME DF SIGNING OFFICER OR DIH?TOR Date Daytimé Phihe #

A CHEVPOU



