FILED

2002 UNIFORM BUSINESS REI‘;ORT (UBR) A ercgg%azr(;fogfssggg m

L. oy

DOCUMENT # P0O1000002175 03-05-2002 90086 008 ***150.00

1. Entity Name

KCK STUCCO & PLASTERING, INC.

Pringipal Place of Businass Mailing Address 2 1 4 ',) 1
14850°NE 180 ST.. 14350 NE 180 ST. -
FT. NCCOY R 314 FT. MCCOY FL 3214 S
. L ek o CEEE. 4t e
1
2. Principal Place of Business 3. Majling Address | i
Suite, Apt. #, atc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number 5— Applied For
Cz "‘3 (4 9 jco7 Not Applicabla
Zip Country Zip Country i : $8.75 Aqditional
§. Certificate of Status Desired O Feo Required
8. Name and Addresas of Current Ragistered Agent 7. ‘Name and Address of New Registered Agent =
e | e e o moie cmain . wmmiem e e e o NOMO L e ool e
ESS E %, KE Streat Address (P.Q. Box Number is Not Acceptabla)
14950 NE 160 ST.
FT. MCCOY FL 32134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferlda.
SIGNATURE :
Sigraturs. typed o printed name of regisierad egant nd tive applicable. (NOTE: Registered Agent signatuny required whon reinsiating) BATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Electl ton Finandi
Tax filing requirement and elecls t6 do so. After May 1, 2002 Fes will bo $530.00 o $:;t E;agop:;?:uﬂ::ncmg ] ded.BOdOml\;aay;Ee
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e V) O petste e [Clcrenge [ Addiion | 5
N KESSLER, KEVIN N B
sraeer aocress | 14850 NE 180 ST. STREET ADDRESS §
awv-si-zr | FT. MCCOY FL 22434 CINY-5T- 3¢ §
TITLE ) petete 1113 Cchange [ Additlen | G
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP \ ' ¢ITY-51-2P
e - - g ---—-H-Dﬁa-sm-—- — N “_?LE-»- T e D b e . ey —-'T"‘-D c.”ng! "‘El'Mditioﬂ- e
N N M. S e _
STREET ADBRESS . STREET ADDRESS
CIry-ST-20P CITY-ST-2P
Tine O Detete T O crangs [ Asdltion
NAME NAME
STREET AOURESS STREET ADDRESS
CITy-S3-2F CiTY-51-2IF
TIE £ petets TE " Ochage 13 Agdition
HAME HAME -
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P Y- S1-2F
s (3 palte e Ol Change O Addition
NAME 4 HAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-2P GiTY-ST-21p
13. | hereby certify that the information suppliad with this filing doas not quality for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | lurther certity that the information
indicated on this report or supplomantal report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; thal | am an olficer or director

of tha corporation or tha receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that ry name appears if) Biock 11 or Biack 12 if
changad, ar on an attachmant wit addrass, with allolnerike g od. 23

SIGNATURE: iKe Kc’éa/er Zj/j/ o2 5 Y -7059

e, ="
SHANATURE IND TYPED OR PRINTEH mEOFmDFFICE‘m XRECTOR Daia

-y



