o

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P95000050455 Secretary of State
1. Entity Name 02-04-2003 90186 001 ***450.00
K & K CONSTRUCTION GROUP INC.
Principal Place of Business Maiiing Address
49562 JOINER CiR 4962 JOINER CIR
MILTON FL 32583 MILTON FL 32583
N — R KRR A
Suite, Apt. #, etg. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4. FEI Numher Applied For
59—3316700 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - JO N O Y S—
JERNIGAN’ KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
4962 JOINER CIR
MILTON.FL 32583
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE
Signature, typed or printed name of registered agent and titls if appiicable (NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
N . Electi ign Fi i
Bfter My 1,2003 e wil b S550.00 P g ooy $5,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [ Change  [J Addition
NAME JERNIGAN, KEVIN HAME
sTReeT AooRess | 4862 JOINER CIR STREET ADDRESS
CITY-ST-21P MILTON FL 32583 GITY-ST-2IP
TITLE D [ Delete TITLE [J Change (3 addition
NAME JERNIGAN, KIMBERLY NAME
streeT ADDRESS | 4962 JOINER CIR STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 OITY-ST-2IP
TITE [ Delste . TMLE - - - ar Co. CT [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. | furthar 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 direcior
of the corporation or the regeiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrgfent with an address, with all ather like empowered.

SIGNATURE: PNl RENBED /3)o3 (85013 -250!
YPED ?t?nhm'rsn WIE OF SIGNING OFFI# OR DIRECTOR Date Daytima Phone #

8159900 [

AV

CR2E034 {(10/02)




