FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ -vu am
DOCUMENT #  P98000093850 - Secretary of State
1. Entity Name 05-05-2003 91840 027 ***150.00
K & S CONSTRUCTION OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3885 LITTLE LANE 3886 LITTLE LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
I — | AR RAR
Sulte, Apt. #. ete. Suite, Apt. #, efo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3545548 Not Applicable
ap Coun:\try _ Zp Country 5, Certlficate of Status Desired (| ?g'-gesqlﬁrded;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, SION J I
3886 LITTLE LANE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. i;S\gnalure, typad or printad name of registered agent and fitle if appiicable. {NOTE: Registerad Agent signalure required when reinstating) . DATE
FILE NOWI! FEE IS $150.00
. . 9. Election Campaign Financi
~After May 1, 2003 Fee will be $550.00 Trust ISZHdaC:nTr?guti:)n nend O fdsd-ggohgaeﬁf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST I Gelete TIMLE [ Change [ Addition
NAME KING, SION J i NAME
sTreet apoResS | 3886 LITTLE LANE STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32223 OIY-§T-2P
TITLE ] Delete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE |- = - ; © = Detete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TILE [ cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 1 Dajete TITLE [1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
clTY-ST-2IP CITY-ST-2IP
TITLE O palets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-$T-2IP

12. | hereby certify that the information sypplied with this fijpg dpes nat qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemgial report is true Znd aQcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver o pe~eupowergdlio expoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ' 4/ 22/03 904 36 ]

SIGNATURE:
PRINTEGNAME OF SIGNINGYD FFICER OH DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

AV ZBLIEDD



