;. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

'DOCUMENT #
ittt P97000048530 Secretary of State
K B CONSTRUCTION, OF NORTH PORT - 01-16-2002 90073 020 ***150.00
Principal Place of Business Mailing Address
431 NIGHTINGALE ROAD 431 NIGHTINGALE ROAD
VENICE FL 34293 VENICE FL 3429
S ‘ AR O
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0770551 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEIGEI‘- ANTHONY M Street Address (P.O. Box Number is Not Acceptable)
431 NIGHTINGALE ROAD
VENICE FL 34293
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOQTE: Registered Agent signaturs required whsen reinstating} DATE
9. $hisfﬁ.orporaticlrn is eligiblg tc'r salisfyéits Intangible FILE NOW!!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax ||rrg rgqulrement an E@‘?TS to do so._ 1 - Aﬂeway 1!'2_()_92‘599,\4![]@3_&0 Q0 | Trust Fund.Contribution, _ D A Faes
(See eriteria on back) =« ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [dchange [ Acdition
NAME VEIGEL, ANTHONY NAME "
STREET ADDRESS 431 N|GH]"|NGALE HO STREET ADDRESS W%
ciy-st-2¢ | VENICE FL 34293 CITY-§T-7P B
TITLE P [ pelete TILE [ change [ Addition
NAME VEIGEL, KISHIA NAME
STREET ADDRESS 431 N]GHTINGALE ROAD STREET ADDRESS -
omv-51-20  |VENICE FL 34293 : CITY-S1-28 i
s 7 Delete TILE Sec fe,-{-o.ﬂ{ ] O change  JX{ Acdition
NAME NAME W\O»H he’w e
STREET ADDRESS STREET ADDRESS 2 N {- inqoole. -
CITY-$T-2IP CITY-S7-2IP 3 enic 42 O; 3
TNLE O Delete TiTLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TTLE -~ [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delate TITLE JChange  [] Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-5T-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 thal the information
indicated on this repert or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trlistee empowered igfpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

j er t@&uﬁ // 9 /a.;» ] 49 593

'
SIGNATURERND TYPED OH RIH‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)



