_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P98000043292 Secretary of State

1. Entity Name

K-RON CONSTRUCTION, INC. 02-25-2002 90045 024 ***150.00
Principal Place of Business Mailing Address

1722 MONTEE LANE P.0. BOX 5108

LAKELAND FL 33811 LAKELAND FL 33807-5108

DG S

2. Principal Place of Business 3. Mailing Address
300 Heartland Civele _
E_g;p?t%e?l 9 Suite, Apt. 4, etc. DO NQT WRITE IN THIS SPACE
ﬁy{fl&; tet oy F—L City & State 4. FEI Number 50-3513639 ‘:;z:]i::)::;bge
ZLPB 3 8 (PO 77 CanstryA Zip Country 5. Certificate of Status Desired ] Eg’g?qﬁféﬂﬁonal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e = ™ Ronald L Hinkleg oJr.

HINKLEY, RONALD L JR

1722 MONTEE LANE et 800 Heéant Jand Cive e, A ot. #5183
LAKELAND FL 33811

 Mulbepry FL *3%%00

P4
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 7/0 7// ()DAZ_.

SIGNATURE
SigRatura, lyped or printecﬁ ame of registerad agent and tile if applicable. (NQTE: Regislered Agent signature required when reinstating)
9. This cor, oratiomatisf its Intangible FILE NOW1!! FEE IS $150.00 . N )
Tax nung requirementg and elects toydo 50. ? After May 1, 2002 Fee will be $550.00 10. E'em'?:n %ag‘pe‘t'gg ':'”a”"'“g O $5.00 May Be
(See criteria on back} O Make Check Payable to Department of State - rust Fund Gontribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE PSTD [T petete TITLE PsTbh #Change [ Addition

e HINKLEY, RONALD L JR NAv Hinkley, RonaldL.Jr.

steeet aoomess | 1722 MONTEE LANE STREET A00RESS | 2.0, Bjox 5i68

CITY-5T-2P LAKELAND FL 33811 arv-stze [ Lakelan JJ FL 33%07-510 8

THLE [ Delate TITLE [Jchange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ‘ CITY-ST-2IP

TILE [ pelete TILE [Jchange [ Addition

NAME . NAME e~ e ..

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-57-2P

TITLE - - O patete TITLE [OcChange [ Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-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
indicaléd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusige empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adgress, with all other like empowered.

SIGNATURE: &A I I 0%/07/0 Z_

NATURE AND TYPED t)n PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

S Daytime Phona #

L ARV V)

1v

CR2E034 (9/01)



