2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V73943

1. Entity Name

KONRADY CONSTRUCTION COMPANY, INC.

us

Principal Place of Business

5494 SE HARBOR TERRACE
STUART FL 34997

Mailing Address

5494 SE HARBOR TERRACE -
STUART FL 34997

us

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, etc.

~Suite, Apt. #, etc.

IR ERIEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650364933 Not Appiicable
- le—__ et fgo_u.gm.‘_" - 1. _,ZI_E_‘__M - Country 5. Cerlificate of Status Desired O $8'75 ﬁ‘udditional
Mt = - . [ Ml IR e - FeoRequired. _ ___ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KON [Y' THOMAS K Strect Address (P.O. Box Number is Not Acceptable)

215 SE 8TH AYENUE

BOYNTON BEACH FL 33435

" City FL ) Zip Code

f -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signetura required when reinstating} DATE

e

By A T W e . R
i H(SEg driteria aobEck Y

9. This corporation is eligible to satisly its Intangible
. Taxfiling requirement and elects to do so.

-
oy

FILE NOW!!! FEE S $150.00
After May 1, 2002 Fee will be $550.00

it 7 [Bacy|  Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034'(9/01)

1. : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD N [ Delete TME [ change [ Adcition
NAME KONRADY, THOMAS NAME

sTheet acoress | 5494 SE HARBOR TERRACE STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

THLE [ pelste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE - - " Delete TITLE b TotT - - ~ [ Change [ Additidn”
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-7IP

TITLE [ Celete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP . } ,

TILE I Delete e - " [ Changer [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST:2P CITY-ST-2P

changed, or on an attachment wi

SIGNATURE: __ & Z&

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same
10 execute this repert as required by Chapter 607, Flor
th an address, with,all other like empowered.

of the corporation or the receiver ar tr

ustee empowered

L o e L

does not qualify for the exemption stated in Sec

tion 119.07(3Xi), Florida Statutes. | further certify that the information
legal effect as if made under oath; that } am an officer ar director
ida Statutes; and that my name appears in Block 11 or Block 12 if

AN S )
SIGNATURE AND TYPED CRPRINTED N IGNING OFFICER OR DIRECTUR

Date

;//7 _/n-z_,
7

Caytime Phana #

ra

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91587 020 ***150.00




