FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P01000008482
1. Entity Name 01-15-2003 90307 004 ***150.00
KEN GUENGERICH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
13132 BROADSTONE LANE 13132 BROADSTONE LANE
SARASOTA FL 3423 ' SARASQOTA FL 34223
2. Principal Place of Business 3. Mailing Address ”||""| N ||‘I| “I" III" IIW I|”| Ilm ml’ "”I I"Il lI"I ”I”IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1071324 Nol Appiicaba
Zip . Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. _. Fee Required
| __ 6. Name and'Address of Current RegisteredAgent————" — T ~ 7. Name and Address of New Registered Agent
Name
HOCK’ VICKIE . Street Address {F.0. Box Number is Not Acceptable)
4822 SAWYER PINES RD*
SARASOTA FL 34233
City . FL Zin Code

8. '_T§_1e' above: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 obligat(l}éns of registered agent.
o
Y

x

SIGNATURE" i
N e Sngnalurs‘ typad or printad name nl registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
2
1
A F";nE N?‘;’(:(!JS ':_,EE I?"tlsosgg 00 9. Election Campaign Financing $5_00 May Be
i3 AfterMay ee will be $550. Trust Fund Cantribution, 00  Added to Fees
ai:? Check Payable to Florida Depaﬂment of State
{310, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . [ Change [ Addition
NAME GUENGERICH, KEN NAME
STREET ADDRESS | 4822 SAWYER PINES RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34212 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME ERDMAN, BOB NavE
STREET ADDRESS | 1503 DARTMOUTH DR STREET ADDRESS
CITY-5T-2iP SARASOTA F|_ 34207 CITY-ST-2IP
me T 7[p 7 T T T T M helete. . QT T | TR T T e - T TS M Change™ [ Addition”
NAME PEMBLETON, SHAAN NAME
STREET ADDRESS | 849 L OCKLEAR AVE STREET ADDRESS
CITY-51-2IP SARASOTA FL 34237 CITY-5T-7iP
TIME . O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS T ' STREET ADGRESS }
CITY-ST-2IP CITY-S1-ZiP
TTLE [ pelete TITLE (O Change [ Addition
wawe - -p 0 T . . NAME
STHEET ADDRESS * STREET ADDRESS
CITY-ST-2IP - : CITY-ST-2IP
TITLE - O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP

12. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and t signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver cr trustee empowerad to execute this regort adgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, withallpther like empowedgd. qqz ?"Z?
SIGNATURE: _ A ANACUZA 0T AL [-[0 ~2003 277l

S¢@ENATURE AND TYPED o'ﬁ'phm?sb NAME OF SIGNING AFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 (10/02),

[




