FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000000645 ecretary of State
1. Entity Name 04-28-2003 90982 007 ***150.00
K-CONTRACTING OF FLORIDA, INC.
Principal Place of Business Mailing Address -—a v
3743 S ATLANTIC AVE PO BOX T i
DAYTONA BEACH FL 32127 WATERVILLE NY 13480 N
2 Frcal Piace o Bueness Ry ”""m “' mll m” “m“m "m “m ||m"”| mul‘“l ||l”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number . Applied For
m 1540005 Not Applicable
Zp Gountry “p ' Country 5. Certficate of Status Dested [ 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARRAM' JOHN M Street Address {P.O. Box Number is N(;t Acceptable)
LU X I
3743 S ATLANTIC AVE
DAYTONA BEACH FL 32127
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. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
\ Signalure. typad or printed name of registarad agent and litte it applicatle. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. | -Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PS 1 Delete # TILE [ change [ Addition
NAME KARRAM, JOHN M NAME
streer aooness | 440 TOWEN ST STREET ADDRESS
orv-stze | WATERVILLE NY 13480 CITY-ST-2P
TEE VT [ Delete TITLE O] Chenge [ Addition
NAME KARRAM, TOBY J NAME
street aponess | 124 HUNTINGTON PLACE STREET ADDRESS
CITY-ST-2IP WATERVILLE-NY 13480 GHY-ST-2P
TLE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF J CITY-$1-2P
TITLE O pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME N MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE = O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS
CITY-S1-71P L CITY-ST-2IP

12. | 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
indicated on this repart or supplemental report is irue 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 {rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 af Block 11 if

changed, or on an attachment with an addressy’iﬁ all cther ke empowered. 49[1 ?W
siaarune; A ALSSRED Yo . Koo Mosiblllogsy- 5207

gy £1/1900

CR2ED34 {10/02)



