2003 FOR PROFIT CORPORATION FILED

&
&

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am ¢

THE

Secretary of State

03-17-2003 91071 036 ***150.00

DOCUMENT # P99000097766

1. Entity Name

KEYSTONE CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
204 EAGEEFON-HAKES BHVD P04+ EAGLETONTARKES BLVD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address “IIHI" “I u”l m“ Il“”lm ||m ||l|| |||” 'Il" ‘"II n"l ml ‘"I

3990 Oldhan asy | £290 Oldha~n (,\_)q_a,

Suite, Apt. #, etc. fi Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
wect PQI ) 6%@ wQS"" pﬁlM’BW'\ 65-1019642 Not Applicable
Zip - | County™=TT T o] SZip = —eee —f- Country. « o L | - Do $B.75 Additional
43 3 q l g\ 3 a "l Jg\ 5. Certiticate of Statis Desired a-- FéEREaﬁ?féﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
-\ -4 S
NICHOLS, L. WESLEY P.A. Tewnd Cas

Street Address (P.O. Box Number is Net Acceptable)

11380 PROSPERITY FARMS RD., SUITE 204

PALM BEACH GARDENS FL 33410 3290 Oldrhom Loy

Yuvest Paim Reack  FL |54

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 obligations of registered agent. ’

ccunne _ oS (o TCam> /W C Sivlo>

)&gﬁur&?ﬂd or printed name of registered agen: and tille if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
LR ILE W!! FEE IS $150.00 9. Eleci ian Fi )
AFG7TTay 1,200 oo wil b S350 - S oo e $5.00 ey
Make Check Payable to Florida Department of State '
fo. OFFICERS AND DIRECTORS I 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ belete TILE Tl change [ Adcitien
HAME COSTAS, JOHN S NAME
STREET ADDRESS +-BO4-EAGLETON-HAKES BLVD— STREET ADDRESS
crv-sr-z¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE v [ Delate TMmEe - [ Change ] Addition
NAME COSTAS, IRENE G NAME
STREET ADDRESS | 204FAGLETON LARES BLVD STREET ADGRESS
CITY-ST-2IP PALM-BEACH GARDENS-FL- 33418~ ~mrm nms oo s o R Ol ST B | o s s o+ 2 s e oo e — 2 e
TLE [ [ pelete TITLE [J Change [ Addition
- Costas, Joan S NAME
STREET ADDRESS 8’ 920 Oldhan STREET ADDRESS
CITY-ST-2IP wegst Falm Beackh P AI3Y CITY-57-ZIP
TILE |V . [ pelete TLE [ Change [ Addition
NAME Cost+as I rene . HAME
s sooness | ¥ 490 O fd ham Way STREET ADDRESS
avstze | egt Paten Beacis Ff CRITIAY oTy-st-2p
TITLE - [ pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2P
TInE [ Delete TITLE [[Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh an address, with all other like ermpowered.

: ,
SIGNATURE: fevf. :“u;@;um[éﬂ%fff/ 3/ lo3
{

SIGNWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

X
<

CR2E034 (10/02)



