2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P Y4
DOSA 9300004093 Jan 22,2000 8:00 am
KISSINGER CONSTRUCTION, INC. Secretary of State
01-22-2000 90023 040 ***150.00
Principal Place of Business Mailing Address
1100 GONNIE AVE N 1100 CONNIE AVE N
LEHIGH AGRES FL 33971 LEHIGH ACRES FL 33971-5466
us us VuUad4501
T e ST RATRORAAC I DTSRI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M28990 Not Applicable
2p Country Zip Country 5. Certificale of Status Desired O ?eae'gilﬁfecgﬁonal
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Name ™ It Tt -
KISSINGER, ROBERT J Street Address (P.C. Box NUFY;GEI' is Not Acceptable)
1100 CONNIE AVE. N. :
LEHIGH ACRES FL 33971
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

* BIGNATURE
' Signature, typed cr printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %S;:: |23n(;aénoi:i:igbnugglnanmng 0 f{g‘gﬁo"g’;’éfe
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oalete e [ change [ Addition
NAME KISSINGER, ROBERT J NAME
sTReeT ADDRESS | 1900 CONNIE AVE N STREET ADDRESS
an-st2e | LEHIGH ACRES FL Gv-5t-2¢
TE D 1 Delete TILE [ Chenge ] Addtion
NAME KISSINGER, GARY S NAME
streeT aporess | 1100 CONNIE AVE N STREET ADDRESS
CITY-ST.ZP LEHIGH ACRES FL CITY-ST-ZIP
TITLE .- : - O sk i3 o o e m= _Ochange [ addilion
NAME o NAME
STAEET ADDRESS ’ STREET ADDRESS
LITY-§T-2IF i} ) CITY-ST-7iP
TILE ' - ] Oslete TE [Jchange  [Z] Addition
NAME ; NAME
STREET ADDRESS , : STREET ADORESS
CITY-5T-21P ! CIFY- 5T-21P
TiTE T O Delete TNLE . DO crange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality 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 signaiure shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an addressdw'm all gther like empowered.

RBERT . KiSsriG el . . :
A RN I A IO N e ]
SIGNATURE: okl o AR .'@&hf"ﬁﬁﬁ’i@ ;//a/,?ood (9,{/)368—-7%7}[

SIGNATURE AND TYPED IE OF SIGNING QFFICER OR DIRECTOR Data Daytrﬁﬂ Phone #

CR2E034 (9/99)



