5/

2000 UNIFORM BUSINESS REPGRT, (UBR)
PHGCUMENT # P99000103948

1. Entity Name

KCM CONSTRUCTION CORPORATION

Mailing Address

527 1/2 N. LAKESIDE DR,
LAKE WORTH FL 33460

Principal Place of Businass

527 1/2 N. LAKESIDE DA.
LAKE WORTH FL 33480

i

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-12-2000 90091 040 ***150.00

(AR

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, atc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied For
5— OY 6 5-13.Q. [Tt
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
BRtCKEL JILL H CPA Sirest Address (P.0. Bax Number.is Not Accaptabla)
|- 20 BSCANEBLVY, STES%2 . N . ; :
AVENTURA FL 33180 T ———— T .
City F L Zip Code
§. The above ngmed entl it for the purpose of ¢h changmg its registered office or registerad agent, or both, in the State of Florida.
1
SIGNATURE /
Sgnm'lwf W }( tegistared Bgant and une it apokcable, {NOTE: Regisioned Agent signalure reqlured when rolnstating) DATE
9. This corporation s gfigibla to j{ry its Intangible  |». 2z e—FILE/NOWIH-FEEIS $150.00 *— - oo € e e e - ;
. - 10. Efaction Campaign Fnancm
Tax filing reguiremefit and elucfs to do so. O Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Conlr‘ii)uhon ’ fg&g,otol;‘:?;saa

{See criteria on bagk) Make Check Payable to Department of State

ADDITIONSFCHANGES TO OFFICERS AND O/RECTORS IN 11

11. OFFICERS AND DIRECTORS 12, _
TME {3 petete nne O Change [ Addition | &
NAME MOLLOY, KEVIN C NAME ! . S
staeet anoess | 527 1/2 N. LAKESIDE DR. STREET ADDRESS 3
CITY-S1-2P LAKE WORTH FL 33460 Iy -sr-zip 'é-'
e 1 elete nne CiChange [ Adetion } O
NAME NAME

STREET ADDRESS STREET ADDAESS

OTY-ST-TP GIrY-S1-7P

TITLE [T Delete TMLE : O Change [ Addition

NAME HAME X

STREET ADDRESS STREET ADDRESS

City-51-2P tary-sT-2

me Tt T/ T T Dpelwe e o e S e (2 Change — {7 Additien b— -
NAME NAME

STREET ADDRESS B SIREET ADDRESS LA ol ~ e e T .

CNTY-ST-2P CiTY-ST- 2P L .t L

TITLE O telsts TITLE e [ Changa -] Adtllion
NAME e ELE .o :

STREET ADDRESS STREET ADDRESS .

emv-stzp ) v — CITy-ST-21P

me . Y D peets me JChange (] Addition
NAME NAME

STREET ADDRESS ‘ STREEY ADDRESS

CITY-SF- TP / Cy- 571-2P

13. i hareby CEI‘U:K that the information sup
indicaléd en this report of suppleme
of the corporation or Ihe receiver o

changad, or on 1‘-'=" \ ik .—
SIGNATURE:

g does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify thaj the information
nd that my signature shall have the same legal effect as it made under oath; that { am an officer or director
Massequired by Chapter 607, Florida Staluzes and that my name appears in Block 11 or Biock 12l




