2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

K-RON CONSTRUCTION, INC.

P98000043292

Secretary of State

03-19-2003 90172 024 ***150.00

X

Principal Place of Business

~-ABT=5T8"
“WOLEERRY FLTHE0-

Mailing Address

LAKELAND FL 33807.508%

2. Principal Place of Business

\ZAS 13T WS DevyE.

A A

3. Mailing Address

.0 VoY SR

Suite, Apt. #, etc.

Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Sta 4. FEIl Number 59-3513639 Applied For
\ PA\L& e ;XA s ?\_‘ \_C‘_.X_Ché, ;\___. Not Applicable
Zip guntry Zip guntry $8.75 Additional

IRR\3 Mo X .

5. Certiflcate of Status Desired

- 33%—1 :%l\. L.‘L D_ Fee Required

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Reglistered Agent

HINKLEY, RONALD L JR

-~

r.is Not Accgptabl

WSIRRTLLS YTV

Street Address {P.0. Box Numb
trh, By H

AR 848~

} I
"NeXeNeand

FL | 54883

the obligatiol

8. The above named entity submjits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
j & %ﬁnt

SIGNATURE

Signature,

ere:
=N O VAT
Y.\ A TN SIAPRIS
ed of prinlaanam*l regislerad agent and‘ﬁle if applicable. {NGTE: Registered Agent signatura required when reinstating) 1 DATE (

EILE NOWNTNREE 15/5150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

' Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrAE PSTD - : [ pelste TIMLE [ Change [ Acdition g
NAME HINKLEY, RONALD L JR NAME =
streer aooness | P.O BOX 8408 SR STREET ADDRESS 3
crr-st-ze | LAKELAND FL 33807-5108 5[,\\,8 CITY-ST-2IP @
TITLE . [ celets TILE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - O pelete”™ TITLE e E o i} - [1change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 07 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify_that"lhe information supplied with this filing does rot qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an Mddress, with all other like empowered.
.
SIGNATURE: I §( o3\ g 157
l Da Talal

Date



