FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

DOCUMENT #

DOCUA 258568 Secretary of State
KALEMERIS CONSTRUCTION, INC. 02-13-2002 90283 020 ***150.00
Principal Place of Business Mailing Address
5010 NORTH CORTEZ AVENUE S010 NORTH CORTEZ AVENUE
P.0. BOX 15422 P.O. BOX 15422
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0967791 Not Applicable
P Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
~e=m=T=——m g Name and Address of Current Registered Agent = 7.”Name and Address of New Registered Agént ~ -
Name
VALDEZ’ CELESTE K. Street Address (P.C. Box Number is Not Acceptable)
5010 NORTH CORTEZ AVENUE '
TAMPA FL 33814
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.

SIGNATURE
Signatura, typad of printed name of registerad agent and title if applicabie {NQTE: Regislered Agent signature required when reinstating) DATE
 Taxting roasreman ana s odoto " | AtiarMay 1, 3002 Foo wiipe Ssgogp | "® ElctonCombekn Frncng | $5.00 ay 5o
G 1 - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [T change [ Addition
HAME VALDEZ, CELESTE K HAME
stager aooress | 14903 NORTHWOOD VILLAGE LANE STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-ZIP
TTLE SD [ Delete TILE [J Change [ Addition
HAME KALEMERIS, JOYCE C NAME
sTreeT ADDRESS | 803 WHATLEY PLACE STAEET ADDRESS
CITY-ST-21P TAMPA FL _ CITY-ST-2IP o B
TITLE D [ Delete TITLE [ Change  [J Addition
NAME KALEMERIS, JAMES G NAME
STREET A00RESS | 803 WHATLEY PLACE STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP _ CITY-ST-2IP
TME O eete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. ! further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajachment with an address, with all other e em gred.

SIGNATURE:

1. 2802

Date Daytime Phona #

CR2E034 (9/01)



