2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000071634

KARGAR CONSTRUCTION INC.

VIOL b\A i .

May 19, 2002 8:00 am
Secretary of State  :

05-19-2002 90235 041 ***150.00

Mailing Address
555 W GRANADA BLVD

Principal Place of Bus_llﬁeés ;‘.~
555 W GRANADA BLVD

G4 o e e e N T T ST LI
ORMOND BEACH FL 32174 T e+ T ORMOND BEACH FL'a174 et I I e L .
2. Principal Place of Business. ] 3. Mailing Address

r
’

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number 59‘3470338 :s;f’!:;i:i::arme
o Courtry Zip Country 5. Certificate of Status Desired O Eeselggq Iﬂ:i:;tional
6. Name and Address of Current Registered Agent 7. Name al:ld Address of New Registered Agent

HUGHES| BARRY E~ - W noel v Noaoc..

! (P.G. Bpx Nyfnbbr I
1620 S CLYDE MORRIS BLVD e P S, \R\WwX
STE 200 Co-d
SOUTH DAYTONA FL 32118

Frordl Readn FLBZE 1Y

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

istered office or registered agent, or both, in the State of Florida.

od-29-022

Signature, typed ar frinted name

and tide if
-

(NCTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is elinle 1o satis{its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election (f‘,ampaign Financing
Trust Fund Contripution.

$5.00 May Ba
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11 .
TILE D . O oelete TITLE change  [J Addition | &
NAME KARGER, MICHAEL NAME [}
sreer anpress | PO BOX 1215 N/A STREET ADDRESS é
CTY-51-21P PORT ORANGE FL 32129 CITY-5T-2IP Y
TIMLE [ Delete TITLE Ol Ghange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-SF-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS e e - - o= -~ - R-STREETADDRESS | = = = 77 = = e =t -

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ paste TITLE [OJchange [ Addition

NAME ) NAME

STREETADDRESS | 7 STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE ‘ O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-ST-2IP

clina,119.07(3)(). Floriga Statutes. | further certify that the informaticn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated or this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered tc execute this report as reqjuired by Chapie
changed, or on an attachment with an address, with all other like efipow, d.

SIGNATURE:

AN i

#’legal effect as if made under oath; that | am an officer cr direclor
Florida Statutes; and that my name appears in Block 11 or Block 12 if

b R ST/
SIGNATURE AN.DfPED OR PR:NT}J NAME OF

o ‘ =
- od-20n. RSAY
Date Daytime Phone #




