2000 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P94000089258 May 31, 2000 8:00 am

1. Entity Name

KUNKEL CONSTRUCTION, INC. Secretary of State

05-31-2000 90053 017 ***155.00

Principal Place of Business Maliing Address
9225 EAST HAMLIN ROAD 9225 ‘,_"EAST HAMLIN RQAD
FT. MYERS FL 33912 FT. MYERS FL 33912-3702
Suite, Apt. #, etc. TR Sulte, Apt. #, efc. * DO NOT WRITE IN THIS SPACE

Not Applicable
O $3.75 Additional

Fee Required

City & State i. _. K o :,-.._- ] e City & State 4., FEI Number 65_0533753 Applied For

Zip v Country Zip Country

s F 5. Certificate of Status Desired

Wow ] B :

* §.- Name and 'Ac;dr'ess of Current Registered Agent 7. Name and Address of New Registered Agent
. P Name D
KUNKEL, RICKY J Street Address (P.O. Box Number is ‘Nol Acceptable)
9225 EAST HAMLIN ROAD -
FT. MYERS FL 33912
City FL Zip Code

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

Bk, T A o

e

SIGNATURE
Signature, typ, printeg name of registerad agant and utle if applicable. / {NOTE: Registered Agent signature required when reinstating} .4 - — DATE
R s e I . m
9. ¥h|sf.<|:'orporatngn is ehgmlde t? sat\siyc:ts Intangible _ FILE NOWD.(I’.‘JI::EE IS: I$15{).00 10. Election Campaign Financing $5.00 May Bo
ax filing rQQUjrerpent e\mﬁ elects to do so. : ' After MAY 1, 2 ee will be $550.00 Trust Fund Contribution, Added to Fees
(Ses eriteria on back) Make Check Payable to Department of State :

1. - " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO [ Delete TILE -~ [cnange [ Acdition | &

e KUNKEL, RICKY J e | 3

STREeT ADDRESS | 9225 FAST HAMLIN ROAD STREET AODRESS ]

CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP ul
o'

TITLE VP ] Delete TIME [ Change ] Addition | ©

NAME - | KETCHUM, LENNY NAME

STREET ADDRESS [ 1605 DOGWOOD FORT o STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-§T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . b ' [ Dalete TITLE [Jchange [ Addition

ame o NAME '

STREET ACDRESS | ' ‘ STREET ADDRESS

CITY-ST-2IP : CITY -ST-2IP )

TITLE [ Delete TILE [ cChange (O] Acdition

NAME ap . o NAME

ARSI S I

STREET ADDRESS | +-3+7¢ "L T 1T ol STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE i ‘L;g.‘g‘-“-?:i‘. L [ ': O pelete TITLE ' [ Change (] Addition

NAME y NAME , '

STREET ADDRESS | STREET ACDRESS ’

CITY-§T-21P e CITY-S7-2IF

i i information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify t#
indicated on this
of the corporatit

changed, or on an altachrpent wil an address, jith aj othkr like empowered /9 Pes
- . ,.." al H - ' / k / —_— — / j.a
SIGNATURE: p. ) V) Rlfen. S Kunke] T-/6-00 4/~90-5/%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DJRECTOR - Date Daytime Phone 4




