FILED

2
0 :7 -
2002 UNIFORM BUSINESS REP@B? (UBR) Mar 25, 2002 8:00 am §
DOCUMENT #  P99000106437 Secretary of State
. o+ e <
WRK & SONS CONSTRUCTION, INC. 03-25-200Z 90139 009 ***150.00
Principal Place of Business Mailing Address
5887 NW. 71ST TERRACE 5887 N.W. 71ST TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
G150 N.W., 60 AVE. biso NW. 60 AVE,
Suit;\,lyt. #, etc. Suiw#, etc. DO NOT WRITE IN THIS SPACE
L=z Clity. & State-tmor s mdaimme s et rmt e 0 = e ity SEET T S e e = [T EEFNUmBer L — 'gﬁﬁlgaml%rk—
TREKIAND |, FLOE DA | PARKIAND , FloRIDA 65-0966100
Zip Country Zip Caunt . " . $8.75 additional
3306-" u S A 33 0 67 _dgﬁ §. Certificate of $tatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ KeRN . whilliAM R
KEHN' CINDY Street Address {P.OE\x Number is Not Acceplable)
5887 N.W. 71ST TERRACE
PARKLAND FL 33067 Liso M. 6o AVE.
o v FARKIAND FL | 23067
8. The above named entity submits this statemgat for thipurpose of changing its registered office or registered agent, or both, in the State of Florida.
S{GNATUREA&&M/ UJILL[M e‘ M PR&S' tDﬁ,\JT_— 3/{ 3/02
Signalure.n(ped or printed nams of registered agent and title if applicabls. [NOTE: Hagislered_ﬁ\genlsigna(ure requirad when rainstating) DATE
8. This corporaiion is eigible o satisfy its Intangible | FILE NOW! FEE IS $150.00 . o ’
Tax filing requirement and elects to do so. | ) After May 1, 2002 Fee will be $550.00 10. -F;:i::li:r(",;ja(r:n:rilrgi;guzﬁ:ncmg | fg‘eodqoh‘;aezfe
(See criteria on back) [K Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
i D [T Dekte TIME [ PRrarge (1 Aditon | 5
NAME KERN, WILLIAM ROBERT HAME KEeLN, wWHILLLAM \r%‘ ’ 3
sTReeT ADDAESS (5887 N.W. 71ST TERRACE sTREETADDRESS | (@1 B0 (N. W B0 AVEL §
omv-st-ze - |PARKLAND FL 33087 CITY-51-2 PMKLAND, EL. 22067 o
" o
TITLE p T Delete TITLE 4 ) Wenge [ Addition | G
Navg KERN, WILLIAM R NAvE KERN, W‘U-';:‘ﬂ' ! A‘% £ -
STREETADDRESS (5887 NW 71 TERRACE sTReETADDRESS | o LSO NW
arv-si-z» |POMPANO BEACH FL 33067 eovsize | QAGKLAND, €L 330677
TITLE Sh 1 Delete TITLE b ) mnge [ Additien
NAME KERN, CINDY D NAME KERN ,CIWDY D,
STREET ADDRESS 15887 NW 71 TERRACE -sreeraoneess | © 150 MW ¢ AvE )
“omISTIPT T POMPANO BEACH FLT33067 = 7 = === omvsstoze= ’-‘PA!{)(&A‘NRTR’.‘“EB"O"G‘ - e B
TmE O Delete T T/D ' change [ addito
NAME NAME Keen =R. witLiam R, -
STREET ADDRESS sreeT ADDRESs | (B SO )VUU 60 AVE
oRY-53-21P CITY-ST-2P PARKIAAD FL. 22067 7
TINE O Delete TITLE "4 ! O Change. K Addition
NAME NAME DAMIEL . M - KEAN
STREET ADDRESS | + o STREETADDRESS | 1 50 AJ: w). 6 0 AVE
orv-sr-ze e o LT : - CITY-ST-2P PAQKLA-ND, . 23 057
TTLE [ Detete TINE i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C\‘T‘(-ST-\ZIF" e : : o CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accuraie gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the recetver or trustee empowered to execute s report as requiseq by Chapter 607, FloridaeStatylgs; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentfwith an address, with all r like e/hpowered. ’&%\] q S .
RS i -
SIGNATURE: A Ay ¥ N A= 5/!3/07— 227 2264
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date - Daytima Phone #




