FILED

2004 FOR FROFIT CORFORATION Mar 16, 2004 8:00 am

Secretary of State
097766
P,QNE:NE“':AENT # ngooo 03-16-2004 90028 010 ***150.00
KEYSTONE CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
8990 OLDHAM WAY 8990 OLDHAM WAY 14000191
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
s e s IRIRTRER TR

Suite, Apl. #, eic. Suite, Apt. #, efc. 03122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

65-1019642 Mot Appiicable
Zip Country o Country 5. Certificale of Stalus Desired [ §3'75 Additional
E e Aequired
" 6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T T e e e L et s
NICHOLS, L. WESLEY P.A.
B990-OLBHAMWAY | 1280 PRISPERTY [lMSs £d Street Address (P.O. Box Number is Not Acceptable)
WEST-RALM BEACH,FL-33442
PALI Ppercrt GnedeNS 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 the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name ol regrstered agent and ttle f apphicable. ({NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. A Added to Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME COSTAS, JOHN S NAME
STREETADDARESS | 8990 OLDHAM WAY STREET ADDAESS
CITY-ST-21P WEST PALM BEACH, FL 33412 CITY-ST-2IP
TME v 3 Delete TITLE [J Change [ Addition
NAME COSTAS, IRENE G NAME
STREET ADDRESS | 8990 OLDHAM WAY STHEET ADDRESS
CITy-57-2IF WEST PALM BEACH, FL 33412 CITY-ST-71P
THLE [T etete TLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ oetete TILE [J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TILE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 7 Delete TITLE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%?% fee” s 5. cosms Sfpslot Sti- 738-1¥8

'ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone ¥

ENKFIAE AND
[




