2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047202 Aug 03, 2000 8:00 am

1. Entity Name
KMS CONSTRUCTION, INC. | P/ Secretary of State
08-03-2000 90092 007 ***150.00

Principal Place of Business Mailing Address
240 NORTH DEVON AVENUE 240 NORTH DEVON AVENUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 - -

IR

2, Pringipal Place of Bysiness 3. Mailing Address H"“l" ”l |I
210 W low Pocd [n | Ps. Box 37
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & Sale 4. FEI Number Applisd For
, (55 er., FL Aereen, FL 58-3612509 Not Applicable
Zip Country Zip Country . o . $8.75 Additional
3 276 L[ USA’ 3 2—7(0 L’ O A 5. Certificate of Status Desired O Fes Requited
i 6. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent
Name
g%h:l%h%l-lKg:EKVON AVENUE Street Address {P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

City FL Zip Code

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

SIGNATURE
Signalura, typed of printed name of registerad agent and hitle it applicable. (NOTE: Ragistered Agen signatura reguired when refnstating] DATE
9, This Forporatign is eligible 1o satisfy its Intangible . . FILE ROW!!!.‘FEE 5 $§5Q.‘00 2o 16, Blection Campaign Financing $5.00 May Bo
Tax ﬁimg rgqu;remenl‘ and elects to do so. Aftar SEPTEMBER 13, 2000 !Mﬂ. will be $750.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) | ‘Make Check Payable to Department of State -
1. o OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITE [ Change [ Addition
NAME SIMMONS, KIRK NAME
streeT ApORESS | 240 NORTH DEVON AVENUE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CIry-s1-21P
TITLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ pelete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ITY-ST-1IP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P GITY-$T-2P
TITLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

13. | heraby certity 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
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivey or frustee empowereo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attachment #ilbran gédress, with Ml other like empowered.
) y -
Ma @’V)Pdf’/—ﬁff
7 AData v Dafi

ime Phone #

SIGNATURE:

CR2E034 (5/00)
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