AV

12. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemptlon stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilrall other likg, empowe
4-28-03 _239-823-3907

Data Daytime Phona #

SIGNATURE:

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am g
DOCUMENT #  P02000048883 % ecretary of State
1. Entity Name 04-29-2003 90055 030 ***150.00
KURT L. LOVE CONSTRUCTION, INC.
—
Principal Place of Business Mailing Address
308 NE 13TH STREET 309 NE 13TH STREET e
CAPE CORAL FL 33909 CAPE CORAL FL 33909 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI 21 ber Applied For
/7 20 L/O &{2 Not Applicable
Zi untr Zi ntr iti
e Country e Country 5, Certificale of Status Desired O 58'75 Addnt[onal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e - . T 2 ke e sl N S T e e m mem m e - e e = - e —
RT
LOVE' KURT L ) Street Address (P.C. Box Number is Not Acceptable)
309 NE 137TH STREET =+ A .
CAPE CORAL FL 33909
City R FL Zip Code
8.-The above named entity submits lhls statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the c-bhganons of reglstered agent
SIGNATURE —o &
" Sign:\_alura. typed or printed Rame of ragisterad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!! FEE IS $150.00 . ) ) !
. . 9. Election Cam n Fin, n .
- Atter May 1,2003 Fee will be $550.00 Tt Ford Gt T 0 A 2
Make Check Payable 1o Florida Department of State - ‘
10. . QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TILE D . [ Delete TITLE ! - (1 Change [ Addition S_
NAME LOVE, KURT L - NAME - . =)
stReeTADDRESS | 309 NE 13TH STREET STAEET ADDRESS . 3
CITY-ST- 7P CAPE CORAL FL 33909 CITY-ST- 2 g
7 o
TITLE [ pelete TITLE . [ Change  [] Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-81-ZIP C\TYvSFEiP
TIE o T T ) DCoeets ™~ f o™ = e Tttt T T Ohcrange” O Adaton |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O oelete TILE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2ZIP N
TITLE [ Delete TITLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP



