2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 90064 026 ***550.00

DOCUMENT # P25802

1. Entity Name

KLEIN CONTRACTING CORPORATION

/

/
Principal Place of Business Mailing Address
6350 REGENCY PARKWAY 6350 REGENCY PARKWAY
STE. 500 STE. 500
NORCROSS GA 007 NORCROSS GA 30071

O

2. Principal Place of Business 3. Mailing Address
2395 PLEASANTDALE RD. P.0. BOX 2566
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
SUITE 10
City & State City & State 4. FEI Number Applied For
DORAVILLE, GA NORCROSS, GA 5oo0- 58-1848504 Nol Appicabls
Zip ’ Country Zip Country - ) $8.75 Additional
30340 30091 5. Cerlilicate of Status Desired O Foo Required
. 6. Name and Address of Current Registered Agent ____. _ __ oo oo . 7._Name and Address of New Registered Agent . ___ _ __ _____
Name
cT C,ORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
12003, PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Stgnature, typad or printsd name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00

Added to F
Make Check Payable to Department of Stata edloees

. Trust Fund Contribution.
(&

ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,
TITLE PD O pelete TILE [Jchange [ Addition
NAME KLEIN, CANDACE NAME
sTReeT aporess | 495 FIRELITE LANE STREET ADDRESS
CITY-ST-21P SUWANEE GA 30024 CITY-ST-2ZIP
TITLE 7 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
LTMLES © o~ e e s S e 2 e oo [ Delet e TTLE it e L e [ Change..-~ [=]-Addition -

NAME ‘ NAME

* STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delee TITLE [JIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M palete TITLE [ change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] crvstze

13. | hereby certify that the inf ion supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report gffsupplemental 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 th ece?i{er or trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

s, with all other like empowered.
a
I 513 o
4 Dlats

SIELATURE REQUIRED

SIGNATURR-wA0TPEOTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

F20-L40-9524

Daytime Phone #

Iy Fanin

CR2E024 (5/01)

i

==




