2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

K B CONSTRUCTION, OF NORTH PORT

DOCUMENT # P97000048530

Principal Place of Business

7596 JOPPA ROAD
NORTH PORT FL 34267

7596 JOPPA

Mailing Address

NORTH PORT FL 34287-5541

RQAD

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90038 043 ***150.00

80005303
R
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2. Fringipal Place of,Business SL{:A fling A ress A
L4\ I‘_i\%hlim%gl{‘ R W N anting ale Rd.
Suite, ApL. #, @ Suite, Apt. #, ey ) DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number 65 0 Applied For
e F L enice L 770551 Not Applicable
Z Country. Zip Country i - $8.75 Additional
%\_}, aq 6 USA 3%9‘ c' '5 DSA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

== o .

VEIGEL, ANTHONY M
7596 JOPPA ROAD
NORTH PORT FL 34287

._N_am_@_.&_d.)_ho________m N\_FH .

(BIAA

Stree{ztcs ‘ss (N) ; ﬁ“ ber is Nat Ac‘:éztam

“Nenice

FL
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M. oak

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) :&/

Signaturs, typad of pinted namﬁl regigtered agent and hile '\i&)plicable‘

[NCTE: Registerec Agant signaiurs required when r2instating)

'D‘TE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on krack) O

FILE NOW!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

L P O pelete TTLE LA waent W change [ Addition
NAME VEIGEL, ANTHONY HAME Maon

smeeT aoress | 7996 JOPPA STREET srreer sooress 321 N} g4AEIn a’\e_ Qal

CITY-81-71P NORTH PORT FL 34287 CITY-§7-2P N ‘: L R

e ST 7 Delete Tine Yiee f‘E,‘::\ aen “ © Change [ Addition
NAME VEIGEL, KISHIA NAME Wich Y/ Neiged

steer aodaess | 7596 JOPPA STREET sThEET AD0RESS LY N S‘M‘l ole M

CITY-$T-2Ip NORTH PORT FL 34287 CiTY-S$T-2IP \n e Q,IL 24293

TITLE {7 pelete TITLE [ Change [ Addition
NAME - : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-21

TILE 3 Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oIY-ST-2IP

MLE [ Delete TITLE [ Change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Civy-§7-21P

13. 1 hereby certity 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 supfflemental report is true and accurate and that my signature shali have the same legal effect as if rnade under gath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith an addgess, with i cther like emppwered.
SIGNATURE: \ JL \{\ hia \Je,m,\

\\ Q{ o0 g\ - U9 -5933

5|dNA'rTrhE Aunwpsnmmrsn NAME OF SIGNING GFFICER OR DIRECTOR

ale

Oaytme Phane #

CR2E034 {9/99)



