2000 UNIFORM BUSINESS REPCRT.(UBR) ™ FILED
DOCUMENT # P99000092284 May 17,2000 8:00 am

1., Entity Name

KSW CONTRACTING, INC. Secretary of State

(03-20-2000 90013 003 ***150.00

Principal Place of Business Mailing Addgress
3216 RAVER ROAD 3216 RAVEN ROAD
ORLANDO FL 32608 ORLANDQ FL 32803-2223
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number Applied For

57 3 005 &?3 Not Applicable

Zp Country aip Couniry 5. Certiiicale‘oi’ Status Desired O $8.75 Add“i""m
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
me‘ KATHERINE Street Address (P.O. Box Numbes is Not Acceplabie)
3216 RAVEN ROAD

CRLANDO FL 32803

Ciy FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. .
SIGNATURE
Signature, typad or prioted name of registered ageni an tite if pplicdble, {NOTE: Ragistared Agant signaturs raquited when reinstating} DATE
9, This corporation is eligible to satisfy Itz Infangible . FILENOWII FEEIS $1§D.Oﬁ 10. Elaction Campaian Financin .
Tax filing requirement and ¢lects to do 50. After MAY 1, 2000 Fee will be $550.00 " Thust Fund c{fnmgbuga;: ? ] ?%BQOMFMS“ -
{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | B3 ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS N 11
TImE D O beiete TALE Dictange [ Addition |
NAME WING, KATHERINE NAME 2
staeeT aoRess | 3216 RAVEN ROAD STREET ABDRESS §
GITY-S7- 2P ORLANDO FL 32803 CITY-ST-2P 5
TE [ Detete ITE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-7P Y -51-21P
TMLE ] Delste 1 e O change  [J Addition
NAME : NAME
STREEY ADORESS SYREET ADCRESS
7Y 51219 onY-S1-
TTLE 1 Delete TiE [Jchenge [ Addition
HANE NAME
STREET ADDRESS - STAEET ADDAESS
CITY-57-2IP GieY-sT-21P
ME 1 peete TOLE O change [ Additlon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-7IP ) LTY-ST- 2P
D e O Defete TILE [J Change [ Acdifion
+ NAME NAME
* STREET ADDRESS SYREET ADDRESS
OOV~ 28 CiTy-S7-21IP

e hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplementa! report is true and accurate and that my signatugeshall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion of the receivgr of trustee empowered to execute this report as requieid by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or Block 12 if
changed, of on an atfachrgepfwith an adgress, with ali other ke empowsred. 2

SIGNATURE;Z] S0 /l -/n/f/@ %7517(/@7&(

L Ecmrunz ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH Ofl DIRECTOR Daytroe Phone 4

1 . /




