2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000050455

K & K CONSTRUCTION GROUP INC.

05-17-2001 91311 025 ***

Mailing Address

4362 JOINER CIR
MILTON FL 32583

Principal Place of Business

4362 JOINER CIR
MILTON FL 32583

- D e

VdiJid v

2. Principal Place of Business T =1 30 Mailing Addressss —a..

e

E

IR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

150.00

City & State City & State 4. FE! Number Applied For
59-33167% Not Applicable
) ;\p Country Zlp Country 5. Certificate of Status Desired 0 ?&'E&S?ﬁ“ona'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JERNIGAN, KIMBERLY Street Address (P.0O. Box Number is Not Acceptable)
4962 JOINER CIR

MILTON FL 32583

City FL Zip Code

May 17,2001 8:00 am?
Secretary of State

8. The above nained ertity submits thi
L

»
[N T
P TavYin ‘
ALY TLF e
gent and title if applicefys.

SIGNATURE

Signaturg, typed or printad name of refiften

THEgstered ) Agenthming}
~

ant for the purpase of changing i reéistered office or registered agent,

6, in the State of Florida,

DhTE T

U —
9. This corporation is efigible to satisfy its Infangib

Tax filing requirement and elects to do so.

PR oW HHFEEIS $150:00——=—
After MAY 1, 2001 Fee will be $550.00

. Election Campaign Financing
Trust Fung Centribution.

O

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DINESFERa - - 12, _’_ABﬁITJONSICHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete T — O ctange [ Addition
NAME JERNIGAN, KEVIN NAME a
STREET Al .
DORESS | 4982 JOINER CIR STREET ADDRESS e
CITY-ST-2IP MILIQN_EL_azsﬂa oL CITY-§T-ZIP . . . o ,_ L u
TITLE N R . . Clodets - EITIRE RN B - T O Addition
e JERNIGAN, KIMBERLY... *» = o e IR
STREETADDRESS | 4069 JOINERCIR - STREET ADDRESS . 3
CITY-8T-2IP * E M.[LIO_N_EL_32583 GITY-ST-ZIP ' f., Ea r‘.‘,“
TILE : ' (1 Delete TLE .[JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
OTVSTEP s o e o o e RLOTGSTIR— ) I —
TLE [T Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee em,
changed, or on an attacnrient with an add

like empeowered. __

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

510 (850) 936953

Daytime Phona #

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

11 or Block 12 if

.



