2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071683 Mar 24, 2000 8:00 am
. Entity Name
r f
JEFF KUJATH CONSTRUCTION CORP. Secretary of State
03-24-2000 90090 048 ***150.00
Principal Place of Business Mailing Address
32948 QIL WELL ROAD 32948 OIL WELL ROAD
PUNT GORDA FL 33955 PUNT GORDA FL 33955-9615
= S v NS AR
Suite, Apt. #, elc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number Applied For
’ 65-%92 161 Not Applicable
2 Country - e Country 5. Certificate of Status Desired | $8'?5 Additional
oo ' Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MASSIE, CHARLES A Street Address (P.C. Box Number is Not Acceptable)
14751 EDEN STREET
FORT MYERS FL 33908
City FL Zip Gode

8. The above riamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
S

ek
SIGNATURE
Signature, typed or printed name of registered agent end utle if applicable. [NOTE: Registered Agent slgnatu[e reguired when rainstating) DATE
B atting oot s dn oy | Ator MAY 12000 Foo vl be $55000 | 10 SectenCamdoion ancing | $5.00 ey 5o
g e t : - ’ . Jrust Fung Contribution, 0 Added to Fees
(See criteria on back) : K Make Check Payable to Department of State .
11. CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : O peiete TILE O Change [ Addition
NAME KUJATH, JEFF J HAME
STREETADDRESS | 32948 OIL WELL ROAD STREET ADDRESS
CITY-ST-ZP PUNT GORDA FL 33955 CiTY-ST-2IP
MLE O pelete TNLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P U PP [ 13201 o S N .
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME L3 Delete TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad tc exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenttith an address, pvith. all other, empowerad.

SIGNATURE: REQUIRED

JElaynl) RiefED RASIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

RE AND TYPRD OF M

ST



