2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)ﬁgNEJmE/IENT# P92000008952

K. HERRON CONSTRUCTION COMPANY

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90059 023 ***150.00

Mailing Address
11450 SW 17TH STREET
DAVIE FL 33325

Principa! Place of Business

11450 SW 17TH STREET
DAVIE FL 33325

U a4 L~V

EA AR TATRAE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE| Number 5 U | 8[] | Applied For
8 2 7 Not Applicable
Zi Count Zi Count it
P ¥ P i 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

< SINNER, CAROLINE A=~ DE seaved
1900 SW. 115TH AVE.
DAVIE FL 33325

et

-

Léenﬁe -Ha———Hﬁr {—=

Slreer(\rir‘mm- 2. Box Number is Nnt nmssmﬁn :

—_—

P auie | L
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700

“

LT

FL

AV  GBESEED
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8. The above named entity submits this slatement for the purpose of changing its r

Sl

istered office or

%f?f?z S
istered agent, or both, in the State of Florida.

3/s)oz

DATE

Signature, typed or printed name of registared agﬁnt and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

rd
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[Ses criteria on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE VD I Delete TITLE [0 Chenge [ Addition
NAME HERRON, KENNETH |i NAME
sTaer aooaess | 1700 SW 115 AVENUE STREET ADDRESS
ory-s-2p | DAVIE FL 33325 CITY-ST-2IP
e 81D O nelete TIME [ Ghange [ Addition
NAME HART, KELLIE S NAME Iz
sTreet a0oRess { 1851 SW 115 AVENUE STREET ADGRESS
crv-st-zp | DAVIE FL 33325 CITY-5T-21
TITLE . 1VD P, - Coeee  fboTmE. o | e s, e - e - [ cChange [ Addition
e T [HERRON, CLAY ’ b wame
stReeT anoress | 11450 SW 17 STREET STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33325 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2p
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTV-ST-20p
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 receiver or trustee.pmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

acdress, with all other lige empowered.

A ar . 4 ]
SIGNATURE AND TYPED OR PRINTED N.

E OF SIGNING OFFICER OR D HECTDH

o
Dayume Phona #

CRZE034 (9/01)




