2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000098864 Secretary of State

1. Entity Mame

KING OF KINGS CONSTRUCTION INC. 05-28-2002 90706 018 ***550.00
Principal Place of Business Mailing Address

12200 CANNON LANE 12200 CANNON LANE

FT MYERS FL 33912 FT MYERS £L 33812

s i A

May 28, 2002 8:00 am

ERvL R L1

2. Principal Place of Business
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L e
=] - T st Tyt e LA e S i o - e b — = ST | T T AT et e e T T -
City & State City & State 4. FE# Number Applied For
65“1085191 Net Applicable
i i Count iti
Zip Country Zp ouniry 5. Certificate af Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEU'ER’ CLAYTON Street Address (P.O. Box Number is Not Acceptable)
12200 CANNON LANE
FT MYERS FL 33812
City FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
i ion is eligi isfy i i " _
g;_lh,'sf_“’?’pf?lff“_'?ﬂ is eligible t;ly s_atwst_iyéts__lpta_nglble 13 FILE NOWN! FEE IS $150.000 _  _| 0. Fection Campaign Financing = $5:00 May Be
ax filing 7eqiiirénent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TLE [Jchange [ Addition §_
NEME KELLER, CLAYTON NAME 2
sTReeT aD0RESS | 1220 CANNON LAKE STREET ADDRESS §
CIry-ST-21P FORT MYERS FL 33912 CITY-5T-7IP o
i
TINLE | e [ Delete TINE [ Change [ Addllion | O
NAME - - - B NAME
smeeraooress |7 ' STREET ADDRESS
CTY-ST-2 ¢ ’ CITY-ST-2IP
e O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (1 Delete TIME [J Change [ Aduition
_oeME | . NAME
STREET AUDRESS = T R SRR TADTRESS | o e T e — S — —om=
CITY-S7-2IP L CITY-ST-2IP
TITLE ~ £ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'I:Y-ST-;IP ) . . CITY-ST-2IP
e . L L ' O Delate TITLE [ Change  [] Addition
name | T = ’ NAME
STREET ADDRESS L NS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF -
13..{ hereby. cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
“Vindicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director o
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it .
changed, or on an attachment with-amaddigss, with all othes like gmpowegred. M_ 7{&1 ‘
~y N 1o 3
SIGNATURE: s O et Ma 5%/@ /5
D NAME OF SIGNING PEAICER OR DIRECTOR 7 ,g&g Data ’ Dayime Prone #




