2001

DOCUMENT # P99000097766

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) FILED

KEYSTONE CONSTRUCTION COMPANY, INC. Secretary of State
05-03-2001 90938 006 ***150.00
Principal Place of Business Mailing Address
204 EAGLETON LAKES BLVD 204 EAGLETON LAKES BLVD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Maiting Address I|||”I|l ||| 'l”l

JEN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-1019642 Not Applicable
- - " —
2 Country Zp Couniry 5, Cenrificate of Status Desirad (W] $8‘75 A.ddltlonal
: Fee Required
- - .6. Name and Address of Current Registered Agent . . . _ 7. Name and Address of New Registered Agent ., .. -
Name '
NICHOLS' L. WESLEY P.A. Street Address (P.O. Box Mumnber is Not Acceptable)
11380 PROSPERITY FARMS RD., SUITE 204 .
PALM BEACH GARDENS FL 33410
. City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 16@ E":"tate of Florida.
SIGNATURE
Signature, typed ar printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature raquirard whan reinstating) DATE
] L e . m ‘ _ ‘ _
g lhls corporation is ehglblg u? satisfy ‘;ts Intangible N FI:.‘EA;\I?V:ON F::EE 1551?!::250:0 o0 10. Election Campaign Financing $5.00 May Be
ax f|l|n_g r_equnremem and elects o do so. fter ) e Wi . Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE P ] Dalete TRLE ' Ol change [ Addilion
N COSTAS, JOHN S NaME
STREET ADDRESS | 204 FAGLETON LAKES BLVD STREET ADDRESS
onv-s2° | PALM BEACH GARDENS FL 33418 oy sr-2p
TME v O pelete TILE [ change [ Addition
NAME COSTAS, IRENE G NAME
STREET ADDRESS | 204 EAGLETON LAKES BLVD STREET ADDRESS -
OTY-SZP | PALM BEACH GARDENS FL 33418 ov-Sr-2p
TMLE . [ Delete _TILE_ R ) ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mE o O oelete TLE [l change [ Addition
NAME - NAME
STREET ADDRSSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the 1nforma't|c>nvsupplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. P | l|

SIGNATURE: S-S CoTats Jo 5 Cosths fresipent ‘//2"/“ s21-718-357 |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #

May 03, 2001 8:00 am

CR2E034 (10/00})



