2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043904 Apr 25,2000 8:00 am

1. Entity Nams o

KB CONSTRUCTION & CONSULTING, INC. ecretary of State

04-25-2000 90024 042 ***150.00

FETI

Principal Place of Businass 475« f 7 » Mailing Address
1000 SO PENINSLA DR 4777 # 1000 SO PENINSULA DR
DAYTONA BEACH'FL 32118 DAYTONA BEACH FL 321184743

|

I

A

2. Princ/ip% gz?:f%}f*e% A Zb, 3. Mai”/”%'%df;s A /‘ Alovs 23, “"“I" ”I |||I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City ate 4. FEI Number Applied For
H/OLL-V /‘4&1—- ., //Z-, ol V /7/f£-£.- . FZ_, 59-3512274 Not Applicable
- 4 - L4 .
Zip ng 17 Countrf{éﬁ Z\p’szl_ / 7 Country UjA’ 5. Certificate of Status Desired 0 ?ese.gesqtﬁ?e%mnal
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T s Name
e BROWN'“KE\{-IN‘LW‘“ ST TS e . Street Address (P.O. Box Number is Not Acceptable)™ =~ "~ = —— = = 7
650 6TH ST.
HOLLY HILL FL 32117
City - FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and fitle if applicable. [NQTE: Registerad Agent signature required when remstating) DATE
® Tocting masamentand socs o dnin " | AerMAY1,2000 Feo wilbesssogy | 1> Hecior ComonFirandng 85,00 vy se
= ) ’ : t.Trust Fund Contribution. ' _ Added to Fees
{See criteria on batk) (] Make Check Payable to Department of State senat e s - T

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND EIRECTORS IN 11
b EfD S 20 Oree T e O Change [ Adaition
“nawe T HARTY, WILLIAM H ' A NAME

sTReeT ADDRESS | 1000 SO PENINSULA DR STREET ADDRESS

orv-sr2p | DAYTONA BEACH FL 32118 ciTY-ST-2P

TITLE P O Gelete TITLE 3 change [ Addition

NAME | BROWN,KEVINL NAME

STREET ADDRESS | 6§50 6TH ST. STREET ADDRESS

CITY-ST-2IP HOLLY HILL FL 32117 CITY -ST-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDARESS

CITY-87-2IP CITY-ST-2IP -

TITLE B [ petete - ‘B e - e e eeme [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP ~-

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Celete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS : STREET ADORESS

CITY-3T-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)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if

changed, or on an attachment with an address, wil er like empowered. ?O q
SIGNATURE: @, U DFQUIREE vine £ Reswn, /8 2£9-1)2.0

su?(m'uhe Aty‘r\meu OR PRINTED NAMEOF SIGNING OFFICER O DIRECTOR Date / Vd Daytime Phone #

CR2E0(34 {9/99)



