e ——— v v—————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050455 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
K & K CONSTRUCTION GROUP INC. ) e
Principal Place of Business Mailing Address
4962 JOINER CIR 4962 JOINER CIR
MILTON FL 32583 MILTON FL 32583-2780 B D 0 G‘? 3 1 4
e R KRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
| c . /| JApplied F
City & State ity & State 4. FE! Number 59'3316700 / I iszuleor .
Zip ) Country Zip Country S, Certificate of Status Desired % ?ese.;{fq L':id;m’”a'
6. Name and Address of Current Registered Agent ~I— 7 Namie and Address ot New Registered-Agent —
Name
JERNIGAN, KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
4952 JOINER CIR —
MILTON FL 32583
City o FL | Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and tile if applicabia. (NOTE: Registared Agent signature required when rainstatng) DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect] I .

. ; ! , Election Campaign Financing $5.00 May Be

Tax i»'nng rgquvrement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 0 - O Delete T Ochange [
NAME JERNIGAN, KEVIN NAME
STREeT ADDRESS | 4962 JOINER CIR STREET ADDRESS
oY -§T-ZIP MILTON FL 32583 CITY - 57-21P
e D (J Delete TITLE Ol Change [
NAME JERNIGAN, KIMBERLY NAME
STREET ADDRESS | 4962 JOINER CIR - STREET ADDRESS
orv-st:2e. | MILTON.EL 32583.  __ . _ pom-srae )
TITLE O pelete THLE ‘ O Change <"
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . . GiTY-ST-2IP
TLE [ Delete TILE [cChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE D Delete TITLE D Change D s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-ZIP
e O pewte TILE Clchange [0 *===--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby cerify 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 accurgts-agd 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 recejfer or trustee empowered 1o exe /5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed., ar an an attachmeAt with an addrass, with all otlr like erhowered

ik fmbaa/g/Jemrqﬁm 6400

f

SIGNATURE:

+

A_AA -
SIGNATURE AND TYPED OR PAINTED NAME oWdee OFFICER on}laecron Dats ! / g ‘%{w)e @% q kj
v o T

[74



