2002 UNIFORM BUSINESS REPORT (UBR) FILED

h

[ ]
DOCUMENT #  P96000071683 NSeeretary of State.
1. Entity Name e a O a e
JEFF KUJATH CONSTRUCTION CORP. . 05-22-2002 90227 031 ***150.00
Principal Place of Business Mailing Address
32948 OIL WELL ROAD 32948 OIL WELL ROAD
PUNT GORDA FL 33955 PUNT GORDA FL 33955
2. Principal Place of Business 3. Malling Address | ‘““"‘ Ill m]l II”I Ilm "”l Ilm |||u ||||| HI’I I“|| |||||||I| ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650692161 ~[No: Applicable |
T S e e BT Y R e [P e = R e e e TR e ‘-r?*—"'. W] i
Zip= P Contry &. Cerlificate of Status Dasired O $8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- :
MASSIE, CHARLES A Steet Address (P.O. Box Number is Not Acceptable) E
12065 METRO PARKWAY )
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typad or prinfad name of registersc agent and tite if applicabla. [NOTE: Registared Agent signature raguired when reinstating) DATE 1
]
9. ¥hl3fﬁgrporatpp is ehglblg ch> sz:tusfy(ljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o 1
ax wing rgquwement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees H
(See criteria on back) O Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 !
TTLE PD [ Delete TITLE O Change [ Additon | &
NAME KUJATH, JEFF J NAME % .
staeeT A0oRess | 32948 OIL WELL ROAD STREET ADDRESS ) 18
CITY-ST-2P— DI'IMT f‘-ﬂRDAZFL=33955 : ren el < "‘CLTY;STEZLE; A e 'ﬁ—T
[
TMLE O Delete .- TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE (3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
THLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
TIME O] Delete .- [ "€ [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIF
:13,_|:hemby.certiiy‘.thaghg;intnrma:ioms_ugpl':ed;with;this;fiiing;'duesinot;quaﬁfy;forihe‘sxemp:ion'stamd:in:Secﬂonm{)LD??SM)FFioridaismmésﬁiifﬁrther-éc'ﬁiiy that'the inforation ===
~indicated on this report or supplgfyental repert is'true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director

te this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

trustee empowered 0 exe;

of the corporation or the receiver
ith all o

changed, or cn an attachmentwit] an address,

o 1y A = R fi_LOorss o s
SIGNATURE: NS REOY TR
SI\GNA?RE ANB’I’YPETC? PHIN’fED NAME OF SIGNING OFFICER QR DIRECTOR Datae Daytima Phona # J




