S EEEERe
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000046815 T Secretary of State
01-13-2003 90104 007 ***150.00

1. Entity Name
R K & S CONSTRUCTION OF THE FLORIDA KEYS, INC.

Principal Place of Business Mailing Address
26351 OLD STATE ROAD 4A 26351 OLD STATE ROAD 4A
RAMROD KEY FL 33042 RAMROD KEY FL 33042
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650676549 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Nam& and Addrass ot Current Reglstered-Agent —————————] == ——T7.-Name and-Address of New.Ragistered Agent___ __ _ ____

v Name
BRADEN, DANA D. Street Address (P.O. Box Number is Nt Acoeplable)
1660 SOUTHERN BLVD., SUITE D
WEST PALM BEACH FL 33406

City. FL Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signafure required when reinstaring} DATE
FILE NOW!!I! FEE IS $150.00 ) )
9. Election Campaign Financin
After ay 1,2003 Foo will e 355000 e oraoa s $5.00 e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD 3 Delete TITLE [ change [ Acdition
NAME KRAUSE, RUDCLPH G. NAME
streeT appress | 26351 OLD STATE ROAD 4A STREET ADDRESS
orv-st-zp | RAMROD KEY Ft 33042 OITY-57-2P
TITLE vsD [ Delste TITLE [JChange ] Addition
NAME GEIDE, STEPHEN W. NAME
sTreet anoress | 27914 TARPON TERRACE STREET ADDRESS
crv-st-z¢ | LITTLE TORCH KEY FL 33042 CITY-5T-2IP
TLE VD™ e ————— ST g CJchange [ Addition
M —_——e—

NAME WILSON, KEVIN G. NAME
STREET ADDRESS | 731 STATE ROAD 4A STREET ADDRESS
crv-st-ze | LITTLE TORCH KEY FL 33042 CITY-3T-2IP
TITLE 1 Delete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signalure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

bttt ) oo} i [ Rl } )

SIGNATURE: WATUREQIEQUIRED A Jo 05 S - D

SIGNATURE INCHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! T Date Daytime Phone #

LOWOL LY

nv

CR2E034 (10/02)




