2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060301

1. Entity Name

R. K. CONTRACTORS, INC.

FILED '
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90017 022 ***158.75

Principal Place of Business Mailing Address
4102 SW FIJI LANE 4102 SW FJI LANE
PT ST LUCIE FL 34953 PT ST LUCIE FL 34953-5969
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0433749 Not Applicable
Zip Country e Country 5. Certificale of Stalus Desired ﬂ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reggstered Agent .
Name
BOWEHS’ RANDY Street Address (P.O. Box Number is Not Acceptable)
4102 SW FiJI LANE
PORT ST LUCIE FL 34953
City F L Zip Code

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

SIGNATURE

Signature, typad of prinfed name of regisisred agent and titl 1t applicable {NOTE: Registarad Agant signature required when renstating) DATE
., Thi jon is eligi isfy i i X . . . .
? Ta;sfuﬁﬁ;pfégﬂi:geﬂiiif ;iacs:?s“ts;y dfslgfanglble Aﬂe':!:\,—qﬁy 1(3‘[2"(;{!}!0'25;5 \I:us ;95 0350:0_00 70. Election Campaign Financing $5.00 May Be
g re Trust Fund Contribution. il Added to Fees
{See criteria on back) " Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 _

TIFLE PDS 3 Delete TMLE O change [ Addition | §

NAME BOWERS, KELLY NAME &

streer aoDress | 4102 S.W. FiJi LANE STREET ADDRESS §

crv-s1-2¢ | PORT ST LUCIE FL. 34953 GiTY-st-2p &
i

TiTLE [ Delste TITLE O change [ Additon | G

NAME NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-2IP CITY-S$7-21P L _ o

TITLE O pelete TNLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

Crry-§7-21P CITY-5T-7iP

TITLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

THLE O Delets TITLE [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altgchment with an address, wj r like empowered.

SIGNATURE

Data Daytme Phona #




