. .

2003 F

)

UNIFORM BUSINES

DOCUMENT #

1. Enlity Name

PROFIT

S57971

KAM CONSTRUCTION & DEVELOPMENT CORP,

EEE———

CORPORATION
S REPORT -(UBR

FILED
Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90117 005 ***150.00

Principal Place of Business

2613 59TH STREET SOUTH
GULFPORT FL. 23707

Maiiing Address

%13 557TH STREET SOUTH

GULFPORT FL 33707

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apr. #, etc. Suite, Apt. #, etc,

) CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number 306894 Applisd For ]
59- 7 Not Applicatle f
Zi t Zi t -
P Country P Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddrhOnal
Fee Required
8. Name and Address of Current Registered Agent . e == =——7..Name nnd Address of New B, ol d-Agermt ™ .. -
2 : Namg ] i -
REA : DON, JANET C Street Address {(P.0. Box Number is Not Acceptable)
. 655 ULMERTON ROAD
SUITE 4-A
- LARGO FL 34841 City FL Zip Code
8. The above named enlity subrmils this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
W 5 obligatians of regislerad agent. ;
SIGNATURE i
m Signature, typed o printed hame of registered agent ang tim # appiicatie. {NOTE: Rogislared AQent signaiure requined when reinstang) DATE :
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be j
Aﬂer May 1, 2003 Fee wiil be $550.00 Trust Fund Contriution. Added to Fees .
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ]
e b 7 Detete TITLE O Change [T Agaition | &
NAME KITZMILLER, KATHLEEN NAME 8
STREET AD0RESS [ 2613 58TH STREET SOUTH STREET ADRRESS 2
or-s1-ze - |GULFPORT, FL 33707 CITY-ST-2IP S
e O Gekete e Ol Crangs 3 Ageilon g
RAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2P CITY- $1-70P
N ,HILE - —_———— e . - ---_E,] Dere(e__ ~— ;'F:IIL_E_- . e e T Tem s g = - __DEEEEW,_ D Mdjﬁ.m
NAME ) NAME
I SIAEET ADDRESS T T T STREET ADDRESS
CITY-$1-21P CITY-ST- 20
TE O Delete TiLE (O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
me 3 oelete TLE Olchange (] Adtition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE 03 oelere il O change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-28 CITY-5T-21P

12. ) hereby certify that the informatlon supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the recéiver or Irusies empowered to
changed, or an an atachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemplion staled in Section 119.07
accurate and that my signature shall
executa this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if

3)(i), Florigda Statutes, t further cerlify that the inforrmalion
have tho same lagal efiect as if made under oath; that | am an officer or director

a;//; R334l S) S

Caytima Phone &

[ —



