2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000065625

FILED
Apr 21, 2003 8:00 am
ecretary of State

(8310155 = 0]

b
1. Entity Name 04-21-2003 90392 026 ***150.00 <
R AND J KLEPPINGER CONTRACTING INC.
Principal Place of Business Mailing Address
7324 OAK RUN LANE 7324 OAK RUN LANE
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address H"”Ill nl ||||‘ ”l" Ilm Il‘" III“ II"I IHI’ II“I I"IIH"‘ ll” Illl :
Suite, Apt. #, elc. L ) _Sune, Apt. #, elc. . = F] GHECK HEREYE MAING CRANGES— A
———— = YGE
City & Siate City & State 4. FEI Number Applied For
65-1 121905 Not Applicable
i t Zi C i
Zp Country P ountry 5. Certificate of Status Desired O 38.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEPPINGER, RANDY Street Address (P.O. Box Number is Not Acceptable)
7324 OAK RUN LANE
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
v N Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
* 1 FILE NOW!! FEE IS $150.00 ‘ B
. After May 1, 2003 Fee will be $550.00 B Sont P Catroion, - T Bttt ps
Make Check Paysble to Florida Department of State '
10. ' OFFIC&E&S .;E(ND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] O oelstz TITLE [ change {1 Addition g
NAVE KLEPPINGER, RANDALL NAVE =)
STREET ADDRESS | 7824 QAK RUN LANE STREET ADDRESS 3
CITY-5T-7IP SARASOTA FL 34243 CITY-5T-2IP 8
o
TITLE [ Delete THLE [ change [ Addition EC)
NAME L NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-5T-7IP
TLE [ pelete TILE [ Change  []-Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADURESS ‘
CITY-ST-71P ‘ CITY-5T-21P
12. | hereby certify that ihe 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 cerporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.
DTS D L/ /
SIGNATURE: ~— R GG RIS AN K LEAAm AN /(G763 9t/3570%¢)

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Dawtima Phone #



