FILED

T

2002 UNIFORM BUSINESS REPOI-:G'I: (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P01000042214 ecretary of State

1. Entity Name 03-07-2002 90058 017 ***150.00
KGL CONSTRUCTION, INC.

Principal Place of Business Mailing Address PRV
405 INGLEWOOD DA, 405 INGLEWOQD DR. -
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
2. Principal Place of Business 3. Mailing Address ”"""I mllm "I” "”"Im "m ""”m"ml "I“ "I“ I"”“l
Suite, Apt. #, elc. Suita, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
R [P IR AT ceon, | B Cerilicatoof Staws Desied [ Eo ol o
6. Name and Addrsss of Current Reqlstared Agent 7. Name and Address of New Registered Agent
- v " - = i’ S i TR PR 17,7 ¥, W mme oo - e .
UEN'ONG' KARL G JR Street Adgdress (P.0. Box Nurnber is Mot Acceptable)
405 INGLEWQOD DR
TALLAHASSETIFL 32301

‘kfi City FL I 2Zip Cods

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.
1

al e

13. 1 hareby certify that the information supplied with this filing does not quality for the sxemption stated in Section 1 19.07%3)(0, Flarida Statutes. | further certity that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o director
of the corporation or the recsiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt et ike empowerad.

[ A St

SIGNATURE: L QT _ (@sohaie-2i54

- - = i < e
SMINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 6

SIGNATURE Bl WY
Signature, typed or printed rame of registered agen and tud if applicatie. (NOTE:ﬁegislmadAmign-mmmhd-htu_oirmw) l T OATE
-~
8. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 N .
Tax #iling requirement and elecls to do s0. After May 1, 2002 Fee wlill be $550.00 10. E:::lg:&agmﬁgt;::?cmg 0O Eg,ﬂ%m :!a
(See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PRE|IDENT, DiIRTeT=R, [pgme e [ chage [ Addtion | S
nANE ape &G LiEBLING SR NANE 3
SHETADDRESS | Ao TTsLe wacon RS STREET ADDRESS 3
C-ST-2F [T LLAKA B L 313 | CITY-SF-2P éu
e Seepeapy [TREASURER  [oeme TLE Otrange  [J Addiion | S
HAME Lois S/ lceaitent NAME
SHETADDRESS | 4o pus-lasvsooh Del STREEY ADORESS
WS- VA ( Ak eSS, L BRARD ) GITY-§T-2P
we | © T Olbems - e ] T - cTT= - T -t - lchage [ Addtion | ¢
- NAME e e = U 1YY S S emm e e i o . e
STREET ADDRESS STREET ADDRESS
CrY-51-2p ‘ GITY-57- 2P
e [ Detete THLE Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-zP CITY-§T. 2P
TNLE O velete TINE [Jchange (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2% CITY-ST-2IP
TRE O ooleta TITLE {Jchangs  [J Aodition
NAME R L
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ ITY-ST-2IP



