FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000028401 g Secretary of State
1. Enlity Name 05-01-2003 90798 048 ***158.75
K.D. CONTRACTING, INC.
Principal Place of Business Mailing Address A
1744 SPRING CREEK HIGHWAY 1744 SPRING CREEK HIGHWAY Avv
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 "
R I RO 100 TR ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T 0SB 2R] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gilgesqtﬁ?:ciluona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . _ Mame e et
DANIELS’ CARLA C Street Address (P.Q. Box Number is Not Acceptakle)
1744 SPRING CREEK HIGHWAY
CRAWFORDVILLE FL 32327
City FL Zip Code

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 chligations of registered agent.

SIGNATURE
Signature, lypﬁd ?‘!d'ﬂr\%ed name of ragistered agent and Iite if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
o paFILE NOWILTFEE 18 $15000 | locton Compaign Fiancing. $5.00 atay e
: Trust Fund Contribution. O Added 1o Fees

Make Check Payable to.Florida Department of State

410, - L QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
sme g, o |P i : O Detete TILE O Change (] Addition

nave - ODANIELS, KEVIN M NAME

sTREET A0DRESS | 1744 SPRING CREEK HIGHWAY STREET ADJRESS

omv.st-2¢ | CRAWFQRDVILLE FL 32327 OITY-§T-2P

THE STD b 0 petete e O Change (] Addition

NAME DANIELS, CARLA C NAME

STREET ADDRESS | 1744 SPRING CREEK HIGHWAY STREET ADDRESS

Ciy-ST-21P CRAWFORDVILLE FL 32327 Giry-si-ap

TITLE N [ pelate THLE {JChange  {] Addition
" NAME T T E NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE [ Delete | B3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O perete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2I9

TITLE O pelete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida $tatutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made Lnder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addresg, with all other like empowered.

n

40

A A X Adl” ¢ () SLACLS)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY  S806¥00

CR2E034 (10/02)



