2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071683

1. Entity Name

JEFF KUJATH CONSTRUCTION CORP.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90484 026 ***150.00

Principal Piace of Business Mailing Address
32948 OIL WELL ROAD 32048 QIL WELL ROAD
PUNT GORDA FL 33955 PUNT GORDA FL 33955 LUUJVIGY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  65-0692161 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR e T Sy - —~ |--Name- it e - e = .- -—— o e  ——

MASSIE, CHARLES A
14751 EDEN STREET
FORT MYERS FL 33908

‘Street Address (P.O. Box Number is Not Acceptabla)

7 X005 Metro Pk wh

W~ Myers FL1839/Q

8. The above named entity submits this statement for the purpose of changing its registered office or registered aggﬁ{. or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
) o o i "
9. 1h|s{ﬁ$lrporatlgn is E!Itglb|: tr.l) se:hslfyc\its Intangible At Fl:\-ﬂEA:‘?vgom I-;EE 1s'|;$|: 52.50500 o 10. Election Campaign Financing $5.00 May Be
axiiling requirement and elects 10 da sa. er : ee will be - Trust Fund Contributian. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O etete TLE Ol change [ Addition | 8
NAME KUJATH, JEFF J NAME =]
STREET ALDRESS | 32048 OIL WELL ROAD STREET ADDRESS 3
CITY-ST-2IP PUNT GORDA FL 33955 CITY-ST-2IP &
o
TILE [ Deleta TIME O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-217
JME o e o e e e e e e aer D,Dﬂleleﬂ e JTTLE - -, - O S T . 1 _—[.Change [ Acdition_;
NAME HAME *
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY -ST- ZIP
TMLE O Delete TIME [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CHTY-S7-2IP ’ CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Gelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall
of the corporation of the receiver or trustee empowered 10 execute this report as required by Ch

changed, or on an attachment with an agddress, wi all other like empowered,

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

3-9-0/ Y1575-/05%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




