2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P98000025685 May 241;11%0]3(1)]3 8:00 am;

1. Entity Name

KMJ CONSTRUCTION, INC. Secretary of State

05-24-2000 90036 033 ***150.00

Principal Place of Business Mailing Address
3425 MAGGIE RD 3425 MAGGIE RD
ORLANDO FL 32811 ORLANDO FL 32811-6698

(]

|

T M Bd | Seme I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O r{ amd.t‘) FL—— 59-3497693 Not Applicable
Zip Country Zip Country " . $8'75 Additionat
3.)-_8, L C‘ U S A, 5. Certificate of Status Desired | Fee Required
. ~ .. ' 6 Nameand Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _
Name
JACKSON, KRISTEN M Street Address (P.O. Box Number. is Noflfcc:itable
-3426-MAGGIE-RD— 572 % MaJar By 153
ORLANDO-F-3284++

™ Dklourcle FL 55

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

Kristen M. Jackson ?r&,;Qa,.g(- JZ /oo
¥

agent and titla if applicabla. {NOTE. Registered Agent signatura raquirgd when reingtating) 7/ DATE

SIGNATURE

Signature, typed or printed nama ofTegr

rd
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ - . ‘
Tax firingprequirementgand elects toydo s0 o After MAY 1, 2000 Fee wiil$be $550.00 10. Election Campaign Financing $5'00 May Be
< T : ' " Trust Fund Contribution. 0 Added to Fees
(See oriteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DP O pelete TILE Vicr Presidendt O change  [B8 Addition | &
NAME JACKSON, KRISTEN M NAME Jdonn B Jackeon A <
STREET ADORESS | 6655 HIDDEN BEACH CIRCLE STAEET ADDRESS (2 SS Vhdden Seact Coele %
CirY-ST-2IP ORLANDO FL 32819 clry-st-2iP otlands T 32219 o
TLE [ pelete TITLE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§7-2IP
-TITLE I L . 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE (] pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TITLE [ oelet TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporatian aor the receivar gr trustee empow, e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an,Zddress #¢th all other empowerad.

SIGNATURE: W——— L Krsten M SaCRson < /99 b (g7) 46 7- 473
: ] ' ME OF SIGHING OFFICER OR DIRECTOR PW 7 Date/ Daytima Phone #

SIGNATURE AND TYPED OR PRI




