FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) H f Stat
DOCUMENT #  PO2000057554 : ecretary Ol State

1. Entity Name

KJS CONSTRUCTION, INC.

Principal Place of Business Mailing Address v auvUNIN-
3218 BUTTONWOOD LN 3218 BUTTONWOOD LN
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Malling Address l '"“Il’ I” ||”| ”lN ““1 "l“ “m“m Ilm“l“ lmumuu”l“
Suite, Apt. #, ete. ) Suite, Aptj #.ele. 7 - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI NUES ] Applied For
bq C/ [ﬂ,@ 7 Not Applicable
4 Couniry Zie Cauntry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIGLEY' KEVIN Street Address (P.O, Box Number is Not Acceptable)
3218 BUTTONWOOD LN
MIDDLEBURG FL 32068
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
) S\gnaluva typed or printed name of registered agent and title il appiicabla, " {NOTE: Regiistered Agent signature raguired when reinstating} DATE
- . FILE-NOWT!. FEE-IS-$150.005 0 oo o o om o o .
s TS T R R S o =a 7 a9 Blection € in.Fi ing - .
_ At May 1, 2003 Fe will be $550.00 et rora ot g 00 ey e
Make Check Payable to Florida Department of State _
10, OFFiCERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O pelete TITLE [ Change [ Addition
NAME SIGLEY, KEVIN T NAME
STREST AGDRESS | 3218 BUTTONWOOD LN STREET ADDRESS
cv-st-ze | MIDDLEBURG FL 32068 CIry-s1-2P
TMLE SéCX’G‘"e\M 1 Delete e Ol change [ Addition
NAME oY |€,\/ Erico- ) NAME
STREET ADDRESS 2 Paths "‘hbood L STREET ADDRESS
Gury-ST-21P WM M ‘:L‘ -3;(:3-9% CITY-ST-ZF
L \Ce_ resia en 'S 1 Delete TIME O Change [ Addition
NAME igle, Crarles NAME
STREET ADDRESS e | Hc,m\e\_' 'P\C\ STREET ADDRESS
CITY-ST-1P G\G%? kj(’QVf- CITY-ST-71P
TILE O Delete TITLE O change [ Addition
NAME S e A ] " NAME == | ettt o o e b — - et el
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
-
TLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2IP
TITLE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-2IP

AV 8889000

CR2E034 (10/02)

12. | hereby certifx that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(7), 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 receiyar or trustee empowered J& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerf with an acdress, with al/ofner like empowere

SIGNATURE: _f/SISHlALT 1k25, Szc;/-w,

SIGNATURE AND TYFED OR PAINTED I‘ME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




