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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
\ May 13, 2004 8:00 am
Secretary of State

DOCUMENT # P03000147264

1, Entity Name
FRED L KUPPERMAN CONTRACTORS, INC.

Principal Place of Busingss

8339 DAFFIN LN
JACKSONVILLE, FL 32217

Mailing Address

8339 DAFFIN LN
JATKSONVILLE, FL 32217

O

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

the obligations of registered agent.

SIGNATURE

Bgnahurs, ypad o pinted famn of reg/siored agert and Litke N anpicable,

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

NOTE: Riogtarit AGan sigralive reqis s whan reitslatng) DATE
8. Etection Camgaigh Financing $5.00 May Ba
Trusi Fund Contribution, Added 1o Faes

04-28-2004 90263 006 ***150.00

2. Principal Place cof Business 3. Malling Address
_ Suit:._ »‘Et. LA alc.' o l Suite, Apt. #, etc. . ' 042?2004 Chg.P CR2E034 {10/03) )
City & Stale City & State 4, EEI Number Apgplied For
D-OYgtiee. Nof Applicable
Zp Country Zp Country 5. Cer'hfica:e of Status Desired O ?fa';g‘ l‘;‘:’:‘;ﬁ"“"
6. Nante and Address of Curment Ragistered Agent 7. Name and Add, of New Aegl d Agent
. Narme
I ' KUPPERMAN, FRED L~ ——=="— T T = RS el o P By S OIS ) e o e e
8339 DAFEIN LN Siraet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32217
City FL Lﬁp Code

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O detets me £ D O change £ Addiion
NAME KUPPERMAN, FRED L NAME

STREET ADDRESS | B339 DAFFIN LN STREET ADDRESS

chy-51-2P JACKSONVILLE, FL 32217 CHTY-ST- 2P

e [ Deiete nne O Cherge [ Addition
NAME NAME

SREETADORESS | . . e - — . - | SR ACDRESS - — . - -
cry-st-zP 4 cy-s1-2I9 ) u
TIME [ Delete mE Dchange [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P CITY-57-71P

mE - O Delete Tt - Ol Crange () Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIFY-ST-2iP CITY-ST-pp

TITLE [ Dejete TITLE Dl crenge [ Addition
MAME HAME

STREET ADORESS STRSES ADORESS

ciry-51-aP ConY-§T-7P

TE 0 petate e | Cicrange  [J Addition
NAME NAME '

STREET ADURESS STREET ADDRESS

ciy-§1-29 CY-ST-20

12. | harety certify that the infermation supplied with this ﬁling doe
indicated on this repori or supplermental repert is true and acel

changed, of on an atlac

s not qualify for the examption gtated in Section 1 19.0?%3](1’), Florida Statutes. ) furlhar cartify that the infermation

urate and Ihat my signature shall have the same legal affect as if made under aath; that § am an officer or director

of the corporation o tha reo::aa‘\.va;n ot trustes empowered lo execute this repert as required by Chaptar 607, Florlda Statules; and that my name appears in Block 10 or Block 111t

=z

SIGRATURE AND TYPED OR

SIGNATURE:

NA

ih an address, with all other like empowered.

Fred L Kupperman, Preg

GNNG OFFICER OR DIRECTOR

wlanjed  (ao)132-810Y

Cavtme Phone




