2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £~ 970000/55//

1. Entiey Name

KI~ G Convcrete, Zre.

BILED
OINOV 28 PH1:37

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- q

2. Principal Place of Business 3. Mailing Address
112 & Magalolia Ave. /2 N Plagniotin Ave., .

Suite, Apt. # &fc. Suite, Apt. #, e‘f’c’.2 m' ; "mm UBR

Swrbe A Sewrte TR : v g :

City & State A City & State 4. FE! Number -~ .2 Applied For
Cecer Cove ‘5.‘;””,95’; Fl Breen Coyv \Sbr/'ﬂlq‘s/ £L| BT 5505 Not Applicable

Zip . Country °_, Zip Couptry - : $8.75 Additional
32043 MLS" 320 43 d‘ S 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-_._Gﬂ &9_@,_3& Jabeome .. ]
v N, MAagae Vi1 Ave, Swurte A

G,ee:a/ C’ov::' ~5/|'9/‘/'//'j._§/ /:2_ F30 P

Name

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

City

FL l 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 or pnnted name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible

~ FILE NOWIH FEE IS $150.00 .

10. Election Campaignr Financing

Tax flling requirement and elects to do so.
(See criteria on back)

" After MAY'1, 200% Fee will be-$550.00
Make:Chieck Payable to Department of State.

$5.00 May Be

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TieE T Res/denrt ] Delete Tme [ Change 1 Addilion

e | GRE9, C Beleters o ] ANOODG 720634 ——5

STREETADDRESS | "2 3 3/ Mﬂj,‘/o i Ve, SeerZe A smemanoness -1241901--01 ao3--oa7

SR | Geeed Chie Swolaes AL F3oF2] uvsmwe kbl 00 swesRn], 75

TLE T < [ Defete TIE Viee Fres,pent® [ change S Addition

NAME NAME Greq O. Cos tells

STREET ADDRESS STREET ADDRESS | 5"/ 4,15 Sewent .

cmy-sT-2P ov-s-2p ((breens Cove Pf’”'9-5 7/ Faov3

T O pelete e . 7 Ochnge O Addition

NAME NAME i
~ STREEF ADDRESS | ~———— - RS TREETADDRESS [ T Tt o -

omY-s7-ZP CITY-57-2P

TITLE 7 Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8127 Ciy-s1-2P

TITLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ciry-sT-2I

TE [ elete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIFY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the ex
that my sig

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trus; Empowered to execule thi
changed, ar on an attachment whh-agdddiess, wj ther like,

SIGNATURE:

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁeﬁ L %//////; Dot - 7590395~

Daytima Phone #

CRZE034 (11/00)




