2000 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000020056

1. Entity Name

K & H CONSTRUCTION OF NORTHWEST FLORIDA, INC.

Principal Place of Business

4488 NEWMARKET RD
NICEVILLE FL 32578
us

Mailing Address

4488 NEWMARKET RD
NICEVILLE FL 325784914
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. )

Suite, Apt. #, etc.

T e e e o

-}

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90074 022 ***150.00

e v = e -

R

DO NOT WRITE IN THIS SPACE

L

4. FEI Number

City & State City & Stale - Applied For
59-3441524 Not Applicabie
- > -
Zip Country s Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLOWAY, KEVIND -

Street Address (P.O. Box Number is Not Acceptable)

509 SIOUX CIRCLE -
FT WALTON BEACH FL 32547

City

FL

Zip Code

8. The above named entity sybits this syflement fg

SIGNATURE

e purpese of changing its registered office or registered agent, or both, in the State of Florida.

H-1%3-2000

Y

Sigratfiva, typad or prinikeiane registarad aghtt and tie if adp

le. {NOTE: Ragistered Ageni signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to doa so.
(See criteria on back) |

|V, .FiLE NOWm FEE IS $150.00__

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

|

--10. Election Campaign Financing.
Trust Fund Contribution,

L. -$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE DP [ pelete TITLE [ Change  [J Addition @':
A GALLOWAY, KEVIN D - NavE e
STREET ADDRESS 338 JAMNCA WAY STAEET ADDRESS §
OITY-ST-2IP CITY-§T-7IP
NICEVILLE FL 32578 8

TITLE Y - A . [ pelete TITLE CJ Change [ Addition { O
NAME GALLOWAY, HEIDI HAME

STRZET ADDAESS | -38° JAMAICA WAY STREET ADDRESS

CITY-ST-2IP NlCEV".LE FL 32578 CITY-ST-2IP

TITLE T [ Celete TITLE ] Change {7 Addition

NAME CLARK, GARY KAME

STREET ADDRESS | 706 JONLEEN DR. STREET ADDRESS

oms2P | FT. WALTON BEACH FL 32547 cm-st-2p

TITLE S 1 Delete TITLE OcChange  [J Addition
e L TURNERADON: - oo o oo oo e, D I
STREET ADDRESS | 415 JUNIPER LAKE RD. STREET ADDRESS -

GITY-ST-2I1P DEFUN'AK FL 32433 CITY-S1-21P

TITLE O Delete TITLE [ Change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS
" oImy-ST-79 ‘ oIy -§1-21P

TITLE " O Delete TITLE [l Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-2IP

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
incticated on this repert or supplemental report 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 truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-all other {ike empoweread.

SIGNATURE:

Dats

Daytime Phone #




