2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099417 S

1. Enlity Name

KM CONSTRUCTORS, INC.

Mailing Address

521 WEKIVA COVE RD
LONGWOOD FL 32779

Principal Place of Business

521 WEKIVA COVE RD
LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

FILED g
May 15, 2001 8:00 am’®
Secretary of State

05-15-2001 90105 049 ***150.00

MUV

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FE! Number 59‘3605926 Applied For
Not Applicable
- - " —
Zp Country P~ Country 5, Certiticate of Status Desired 0 - _$8.75.A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LANCE D
Street Address (P.O. Box Number is Not Acceptabla)
2781 W STATE RD 434 oo P
LONGWOOD FL 32779
City FL Zip Code

8. The above namey entity submits this nt for the purpgse of changing

e I I = Ry i s
QL Ao —t——3 7 7 A AN AT LA
sianaTURE 7 LA TE P it fe il M Z )

its registered office or registered agent, or both, in the State of Flarida.

signatura, typed or printtd name of registarad agent and title if applicable.

/ C%/&;AJ/

{MOTE: Registerad Agent signatura raquired whan reinstating) /ATE
1

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o

do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contriution. Added to Fees

(See criteria on back) |7 ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P [ Delete TIRLE O change [ Addition | &S
NAME TRUBENBACK, KAREN NAME 2
STREET APDRESS { 450 LK BRIDGE LN 1834 STREET ADDRESS 3
orv-sr-2¢ | APOPKA FL 32703 CITY-ST-7IP UNC_,'
TITLE [ Delete THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-Sil o s e e - ROmYesTze N el -
TITLE [ belste TIFLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE {1 Delets TITLE [ Change (1 Addition
NAME NAME
STREET AQDRESS H STREET ADDRESS
CITY-ST-21P H cirv-st-z0
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the recevey
changed, or on an attachm

SIGNATURE:

ith an address, with all

URE AND TYPED OR PRINTED NAME_dF SIGNING OFFICER OR DIRIECTOH
-

supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
ntal report is true and accurate and that my signature shall n#ve the seme legal effect as if made under oath; that | am an officer or director
i i ida Statutes: and that my name appears in Block 11 or Block 12 if

I oy
Yy "G5

Dayumo Phofa s 7

P
4




