2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072191 Jan 19, 2000 8:00 am
17 Enty Name Secretary of State

KSD RESURFACING INC. 01-19-2000 90229 (29 ***150.00
Principal Place of Business Mailing Address
2766 QOGEAN DAKS DRIVE 2766 OCEAN OAKS DRIVE . o
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-4821 V20624

M

4, FEl Number
S?? 59 qq7 L)" Not Applicable

2. Principal Flace of Business 3. Mailing Address HII”II’ I’I m" ” I II "” II ’III "
AMc. SAMm&

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

City & State City & State

Zip Country ZIp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = N Name - — T = - - B B rom— — -
SAmE-
DUFAULT, KENT Street Address (P.C. Box Number is Not Acceptable)
2766 OCEAN QAKS DRIVE

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE l()nl_‘—— FMD®H %W‘ﬂjL | é{/a}/()o

Sighatura, typed%ﬁrinled name of registered agent and title if applicabls. {NOTE. Registered Agent signature required when reinstating)
) L o . "
9. ‘Tl'hls;;._orporatrgn is el|g|blc(je t? S?UTW;S Intangible At FI;E NOW!!! FEE IS_II$;50.50500 0 10. Eiection Campaign Financing $5.00 May Be
ax tiling requirement and elects 1o do sc. er MAY 1, 2000 Fee will be $550. Trust Fund Cantribution. | Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ TITLE D [ Dalete TITLE [ Change [ Addition
NAME DUFAULT, KENT NAME
st anoREsS | 2766 OCEAN OAKS DRIVE STREET ADDRESS
arv-si-z¢ | FERNANDINA BEACH FL 32034 ciTy-ST-7P
, TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME .. o vmtmeem cem = S N I ™ - - N 1 S {1 Change T Addition
NAME NAME ) i oTm : : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2P
TILE . s 3 pelete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ey -3T-2P

13. | hereby certify that the information supplied with this f;lmg does not qualify for the exemption stated in Seclion 119. 07(3)(1) Florida Statutes. | further certify that the information
. indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an pther like empowered.

SIGNATURE: ___ o/au it [ RE8LES ""JK/LWT Detrkd 1/10/00 //‘0?‘)‘%/ 9/75

SIGNATUREAND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite ¥ Daylime Pione #

CR2E034 (9/89)



