FILED
2002 UNIFORM BUSINESS REPORT (Ui Feb 11, 2002 8:00 am

DOCUMENT #  P0O1000008482 Secretary of State

1. Entity Name

KEN GUENGERICH CONSTRUCTION, INC. 02-11-2002 90085 030 ***150.00
Principal Place of Business Malling Address

4822 SAWYER PINES RD 4822 SAWYER PINES RD -o-
SARASOTA FL 34233 SARASOTA FL 34233

AR

2. Principal Place of Business 3. Mailing Address
[3i32 BRoADSTOnE LN | 13132 BROADSTONE AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
SAeAseTA, K SAR4soTs FL 6S- 1071324 Not Applicadio
3252 (-{ D Fjl};}% 32 IE/Z q ) ijunsm;q_ 5. Certificate of Status Desired O geae.gfq Lﬁf:;tional
_ 6. Name and Address of Current Registered Agent_ . 7. Name and Address ol New Registered Agent e
S - Name )
:i;)zgl(é‘;nﬂéi P|NES RD Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34233
City FL Zip Code

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

CR2E034 (9/01)

SYINATURE
/ Signature, typed or printed name of regfsterad agent and Wlle if epplicable. {NQOTE: Registered Agent signature required when reinstating} DATE
O
%-}T;;(sfﬁ.orporahqn is eligible to satisfy its Intangible FILE NOWI!f FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
_ lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE PRESIDEWLT M Thange [ Addition
NAME GUENGERICH, KEN NAME KER Guengerickt ..
STREET ADDRESS 14822 SAWYER PINES RD smesTacoress | 13 (32 BROADSTONE LN
cry-st-zp - [SARASOTA FL 34233 CITY-ST-2IP SARHS D+ A, F(_\ 3 (_( 24O
TILE D O pelete TILE” [ Change [ Addition
NAME ERDMAN, BOB NAME
STREET AnDRESS {1503 DARTMOUTH DR STREET ADDRESS
omv-st-zP  [SARASOTA FL 34207 ‘ CITY-ST-21P
ILE D _ — o B petete— ~—H-mE e r e [5-Crange— (=] Aaddition—
NeME PEMBLETON, SHAAN NAME
STREET ADDRESS 1849 LOCKLEAR AVE STREET ADDRESS
crv-st-zP  |SARASOTA FL 34237 CITY-ST-2IP
TITLE [T pealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 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 carporation or the receiver or frustee empowsared 10 execute this repon 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nthwith an addpegs, witn all othgetimewgmpowered.

SIGNATURE: _ [AMEEATUUANLTS L L tic 2407 QY- 374-9¢76

$iGNATURE AND TYPED OR PRIMTED NA@)F SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




