2002 UNIFORM BUSINESS REPORT

\r

FILED

Apr 10, 2002 8:00 am

e ORAvY o

(UBR)
ecretary of State
PgiSNl;}mEn ENT # P93000021 829 03-03-2002 90092 024 ***158.75
K & G BUILDERS OF NORTH FLORIDA INC.
Principal Place of Business Mailing Address
$208-HOLCYT COURT~—" G DAV KRG RTIT,
WIDDLEBURG FL 12080~ “HEKINGSIETAYENUE- N
. A A
2. Principal Place of Business 3, Mailing Address :
1421 Mahama Bluff 142] Mahama Bluff )
Sulte, Apt. #, elo. Suite, Apt. #, glc. DO NOT WARITE IN THIS SPACE
City & State . City & State . 4. FE! Number ’ Appliad For
Green Cove Springs, FL Green Cove Springs, FL 533175918 Not Applicable
3 2%'3 3 cﬁ“s"}f 32043 Contyen 5. Certiicate of Status Desired  X{ gj-n’fq Additone!
§. Nama and Addrmas of Current Reglstered Agent 7. Name and Address of Now Reglistarad Agent
o = e - e e -~ - - _Name—- = -, . —————— - —— —
{
KNG' DAVID A Slraet Agdr 2.0. rig N |
ATTORNEY AT LAW 3oy AL A TE
ORNGE A FL 2073 Sele o2
FL | *f5% 72

Lk

8. The above named entity submits this statement for the purposse of changing its registered office or registerety agent, or both, in the State of Florida.

3[;1.4’/01

SIGNATURE,

Signature. tybed o printed plime of regisiered agent and ktia it aopicobly.

{NOTE: Registared Agery signaturs required wh-an rainsiatng)

9. This c.(:)rporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See Griteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE DpP O pelete TINLE m Change [} Additlon

NAME BURRIS, KENNETH L. HAME ;

smggm%m STREET ADORESS 1421 Mahama Bluff

crry-§1-2p ey -ST-2F CGreen Cove Springs, FL. 32043

nmE D [ Detere TIE }q Change [ Addition

NAME ‘BURRIS, GAIL D NAME

STREET ADDRESS |-4208-HOLEY-COURT— sweerabess | 1421 Mahama Bluff

crv-st-zp | HDBARBURGTE ¢iy-s1-Zip Cr ;

HRE - - [ Delete ME — (D GChange [ Addition
_NAME oz = . == —

STREET ADDRESS STREET ADDRESS

GiTY-ST-21F CITY-ST-2P

LE [ Deleta TLE O Change 3 Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CiTY-ST-7P CTY-57-2p

TE O telere TILE O Chenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

mE O pelete e ) Change ] Addltion

NAME NAME

STAEET ADDRESS STREET ACDRESS

CTY-ST-2P CiTY-81-2p

SIGNATURE: X

13. 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further centify (hat the information
indicated on this raport or supplemental repont Is true and accurate and thar 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 gxecuta this report as required by Chapter 607, Ficrica Statutes: and that my name appéars in Biock 11 or Block 12 if
chaniged, or o0 8n attachment with an address, with afl other like empowered,

WA e Pres r\g\‘!’\]r

R OA DIRECTOR

A\3- 02

Dayiime Phane #

4

CR2E034 (3/01)



