2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 322794 .
1. Entiy Name Apr 11, 2000 8:00 am
KAL-MAR CONSTRUCTION, INC. ecretary of State
04-11-2000 90050 020 ***150.00
Principal Place of Business Mailing Address
2102 2ND AVE 2102 2ND AVE
TAMPA Fl, 33805 TAMPA FL 33605-5308
us us
-
s T s e RSV AT ADERRR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
5+ 1963“) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
- ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MARTIN, CAREY DEAN Street Address (P.O. Box Number is Not Acceptable)
7009 RIVERGATE AVE.
TEMPLE TERRACE FL 33637
City FL Zip Gode

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

sran

. s e s

G hea, Y e W e ki

gnatire, typed or printed name of registerad agent and fitle if applicable, &2 e
PR R T R A Y

(NOTF. Registeréd Agant sighature required when feinstating
ol 2 e Rl el

u

SIGNATURE

I T ¢ BT L s ¢ .

.~ - . B PR T T d | r. BTN L T SR

9:This corporationiSeligible to satisfy Its Intangisle— [~ = = “-FILE NOW FEE1S $150.00~ « -~ $5.00 May Be

L . . R ay
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria on ack) O Malke Check Payable to Department of State .

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE- P [ petete TMLE [J Change [ Addition

NAME MARTIN, CAREY DEAN NAME

sTReeT Anpress | 7009 RIVERGATE AVE. STREET ADDRESS

CITY-ST-20P TEMPLE TERRACE FL 33637 CITY-ST-2P

TITLE ST O Delste TITLE ) Ghange [ Addition

NAME TAYLOR, CATHERINE NAME

sTheet ApoRess | 762 FORTUNA DRIVE STREET ADDRESS

GITY-ST-2IP BRANDON FL CITY-5T-2IP
Tmie T T[T TTTTTT T T O Delete e | T T [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE OJ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change , [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITLE [Jchange ] Addition
b NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption sta 2d in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall | ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tru empowered to execute this report as required by Ct - ster 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment.w 2 ith all other like empowered.” . T

SIGNATURE: " Cprey Tend Mdern o700 (9/3)241- 4219

RECTOR Date Daylima Phone #

ane

i fe
UL T

CR2E034 (9/99)



