f

2061 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O000056166

1. Entity Name

KATHRYN & ASSOCIATES CONTRACTING, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90259 014 ***158.75

Principal Place of Business Maiting Address
3873 NW 122 TERRAGE 3873 NW 122 TERRACE
SUNRISE FL 33323 SUNRISE FL 33323 yuga4gzzao :"
Suite, Apt. #. etc. Suite, Apt. # et DO NOTWRITE IN TRIS SRPACE
City & State City & State 4. FEI Number - Appled For
E5 - (015056 Noipicane
Zi G t Z C It it
° untry P cunty 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, CHARLES
10801 SW 26 COURT

DAVIHFL 33325 &
P

Street Address (P.C. Box Number is Not Accoptable)

City

PivikE

Zin Code

333 2%

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

SIGNATURE
S.gnaiure, typed or oried name of regisicred agent ane title il applicable [WOTE: Reqistered Ager: sigrature recu. ‘ed wher reirsiating) AR
. Th ration is eligiol isty its | i NOWIHE FEE IS 5150.00 ! N
9 ! sfo‘orDOratpn ise |tgwb§ tc‘) sattwsz yc\jts ntangible N F‘:\_}Eﬂfl'&?i{@m ;TE £ l§13$l1523? 10. Election Campaign Financing $5.00 May 2
5 A% v 1) - =y = -
ax tmlg r¢QUIreme? ang eiects 1o do sa. 0 'iel‘ faT 1, ’:_ i _‘ <2 Wil o2 "J‘LJE;OD . Trust Fund Cantribution Added to Fees
(See criteria on back] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me: D ) Detete TITLE S 7R85 Ll Ghange {0 Addition
NAME BARNES, KATHRYN WA CrertRecs Re SHgw

STREET AUDRESS | 3873 NW 122 TERRACE SREETAORESS | o2 e d 5 Y AL oF

CSTIP | SUNRISE FL 33323 WS \Pipies 476 23328

TiTLE O Dalste TITLE ¢ [ Chage ] Aadition
NAME NAVIE

STREET 4DDRESS STREZT ADDRESS

CITY-ST-71P CIrY-87-21P

TTLE T oelete TITLE [ Change [ Acditian
NANE NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ palese TILE [ Charge  [J Addition
NAME NAME

STREET ADNRESS STREET ADDRZSS

CITY-57-2iF {ITY-ST-2IP

TITLE [ palee ILE [OCharge [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

e : 3 Delete TITLE ] Crange [ Addition
NALIE NANE

STREET ADCRESS STREET ADDRESS

oY -ST- 21 CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | furthar certify tha® the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega: effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowercd to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 1

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ctpatec s Aocer /C‘zmtfzu.s s K. Stiter ffrefef (o wdurL-ccai

Dyt e Piens

CR2E034 {10/00)



