FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT #  P02000006353
1. Entity Name 04-28-2003 90503 015 ***150.00
KMP CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1040 WEATHERED WOOD CIRCLE 1040 WEATHERED WOOD CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
S — O EE A
Suite, Apt. #, &élc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02— 085 393/% Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent__ . _
i Name
PARR, KEVIN C KEvid < FARR
1040 :WEATHERED WOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
(070 WEATHERED [ipop CIR
ty Zip Code
WIKNTER  SPR/nGS FL | 3554

8. The 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 cbligations of registered agent. -

SIGNATURE M KEwd € PARR VICE - fRESD ENT ‘f/).é/:j’

ignalure, typed or printad nama ol Elagislerec agent ard litle it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!"! FEE IS $150.00
\ i i 9. Elecli ign Financi
Atter May 1, 2003 Fee will be $550.00 e o 35,00 ey oe
Make Check Payable to Florida Departiment of State '
10. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE f){ﬁ_ SI0EnT, [ pelste TITLE [ change [ Addition
NAME mirE f?o TR0 W SK) NAME
STREETADDRESS | 3 0 Lﬂ/g& PRIV £ . STREET ADDRESS
CITY-ST-2IP CASS KR flﬂ-f 2 52705 ITY-§T- 2P
me VICE RE S150 FMT' 3 Delete TITLE (O Change [ Addition
NAME JCE VS FPARE. NAME
STREET ADDRESS [0qe wﬁﬁﬂluﬁo ooy crk STREET ADDRESS
CITY-ST-2IP LI TEA ;i’ﬂ/-ut 5 ﬁ 3 ;,1-705 CITY -ST-7IP
TITLE — J-Delete = ~ - —HITLE e f = e "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE O crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:  AAIGE/EE REQUIRED 9/24/63 %, 7-359-73(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

AY 6196200

CR2E034 (10/02)



