FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

1Egeb00

1, Entity Name 04-28-2003 91509 040 ***150.00 =
KM CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
521 WEKIVA COVE RD 521 WEKIVA COVE RD
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address “l"’l" “”I"I .lm"m "mm”"“l ll”l ll““l"”lm “” ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc. e _ ). CHECK HERE-IF MAKINGSCHANGES™ e e
L R - i Sy e St = - i
City & State City & State 4. FE| Number Applied For
59—3606926 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired [} $8 75 Additionz!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LANCE D Strael Address (P.C. Box Number is Not Acceptable)
2781 W STATE RD 434
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
h ]
SIGNATURE
Signature, typed or printed name of ragistered agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ) .
. 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? wiil be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND BIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . O belets TILE i change [ Addition §
NAME TRUBENBACH, KAREN L P NAME g
STREET ADORESS |4001 ANNA DRIVE STREET ADDRESS 3
orv-st-ze | APOPKA FL 32703 CITY-ST-7P c@
LE v , 1 Detete TITLE [J Change [ Addition EE)
NAME MARQUEZ, MARCOS AV NAME
- STREET ADDRESS [1730-FRUITLAND PARK BLVD: - v = - m e - e - STREETADDRESS |- e, oo mom ol . ——— e
crv-st-2¢  |FRUITLAND PARK FL 34731 criY-§T-2¢
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-5T-2IP
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZIP
TITLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity thal the information supplied with this fillné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplergental report is trpe accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver ired by Chipter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachnjent

5 eport as re
3 oth rlkeemp ered.

&/ AL - L)L?LJBZ,@ EQ}/A?——C/@‘)

Caylima Phone #

SIGNATURE:

-



