2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P99000022978 Mar 03, 2000 8:00 am

1. Entity Name

K.A-R. CONSTRUCTION, INC. Secretary of State

Pringipal Place of Business Mailing Address
8232 ALBATROSS ROAD 8232 ALBATROSS ROAD
FORT MYERS FL 33912 FORT MYERS FL 33%02-9325

ST Eesas " PiBoncazs | I

" Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I3

03-03-2000 90248 039 ***150.00

A

4. FEI rj_Limber

T Ryens Pl |EFyens 7/ | L8 0938125

Applied For
Not Applicable

- N v 7 -
éxpag Odg-— ) Coun'sryli_ &_ §p‘ ; q 0. Colglry C-—: L;.'j | 8 Certificate of Status Desired [ fg‘ggn‘:f;"“o"al
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
PETERS, KATHLEEN A St regs (P.O. Box Number is Not Acceptable)
8232 ALBATROSS ROAD JAEC I EF
FORT MYERS FL 33912 2
Cit Zi i
“Cnpe Cornl FL | “58% /¢

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

SGNATURE P SR T2 et
Signatire, lyped or printed name of ragistered agent and title ¥ appiicable. (NOTE: Registered Agent signatura raquired when remnstating) DATE

9. This corporation is eligicle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. Add'ed to Fees

(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delese TITLE IKChange [ Addition 8_
NAME PETERS, KATHLEEN A NAME < 1945 ST e
STREET ADDRESS | 8232 ALBATROSS ROAD swecraoveess | A 8 =0 W . ' 3
onv-sT-20 | FORT MYERS FL 33912 nsw |CppeCoral F/ 3391¥ i
e 1 Deiete TTLE Y ' Ol chnge L] Additen | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ] GITY-ST-21P
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-ST-2IP CiTY-S$T-2IP
TILE [ Detete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), 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 efiect as if made unger oath; that | am an officer or director
~__of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

2.2 o 9Y/ YPG-LYYD

changed, or on an attachment wil an address, with all other like empowered.

SIGNATURE:

Date Daytime Phona #




