2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P01000004728

K.L. MCCAUL CONSTRUCTION, INC.

Principal Place of Business

13325 S.W. 124 STREET
MIAMI FL 33186

Mailing Address

MIAMI FL 33166

13325 SW. 124 STREET

1=

e 5
FILED |

AI

03.JAN28 AH G g’
SECRETARY OF STATE

TALLARASSER FLORIDA

NN

2. Principal Place of Business 3. Mailing Address
1500 Nl 25 Sleeet] 150D N, ;6%“(@
Suite, Apt. #, etc. Suite, Apl #, etc. IF MAKING CHANGES
. C [J CHECK HERE
Unit g Unit 1§
City & State T City & State 4. FEI Number Applied For
MiAMI C (. M l FfMi [ - 65-1070707 Not Applicable
Zip , Country Country " , $8.75 Additional
.53) A U 6 A 8 3‘9\9\ A 5. Certificate of Status Desired  _ [ Fos Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAUL’ KENNETH L i Street Address (P.O. Box Number is Not Acceptable)
13325 SWA-STREEE 7500 N-wl. 25 6L-.¢pi Uit L G -

MIAMI FL 33188 2 2,23,

City

Zip Cede

FL

8. The above named entity sub,

the obligations g#Tegistegegfagent.
mb

SIGNATURE

its 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

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature requirec when meinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

. o il |
9 Elecllon Campaign Financing $5.00 May Be
Trust Fund Contribution. O, Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DI‘HECIOHS IN 11
TILE D [ alete TITLE Mnge [ Addition
e MCCAUL, KENNETH L NAVE MecAaur, Kennetn
staeeT anDRess | 13325 S.W. 124 STREET STREET ADDRESS |~y 2y oy g l\l V\l % 3\1-,4@} k\n,rl' \\Q"
orv-st-ze | MIAMI FL 33186 oiry-ST- 219 Mo ANL, o D) D>
‘

TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CITY-§7-21P T -7
TILE [ telet TITLE o o e g hange [ Addition
HAME NAME ¥ .alg E.%LI 1 -1 = l‘—‘};,_':‘ LT 1

_IF! ,l' "1 P B —— N
STREET ADDRESS STREET ADDRESS 01728 3~-01074--012 #1750, 00
CITY-S1-21P CITY-§T-21P
TITLE O Derete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE - O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmem

SIGNATURE:

xith an address, with all other like empowered.

g
SIGNATUHE AND TYPED OR PRINTED NAME UF SIGNI G OFFICER OR DIRECTOR

Date Daylime Phone ¥

1906120

o

CR2E034 (10/02)



