2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 450158 ”

1. Entity Name

KALFAS BROTHERS, INC.

Mailing Address

531 SGOTTY LANE
TALLAHASSEE FL 32303

Principal Place of Business

531 SGOTTY LANE
TALLAHASSEE FL 32303

! 2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, efc,

Pe

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 20089 038 ***150.00

(VLY 12

WL

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE| Number Applied For
59-1526153 Not Applicable
Zi Count Zi Count
P ountry b ountry 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
_ 6. Name and Address oi Current Re|lstered Agent 7. Name and Address of New Registered Agent
— Name , - . -
LEVINE, MARK
Street Address (P.O. Box Number is Nat Accepiable)
245 EAST VIRGINIA STREET
TALLAHASSEE FL 32304

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Signature, typed or printed nama of registered agent and title it applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State
o .

9. This corporation is eligible to satisty ils Intangible
Tax fmng reguirement and elects to do so.
{See criteria on back) O

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS L | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P B Delete TILE O chenge [ Addition | S
NAME KALFAS, CHRIS J NAME g
STREET ADDRESS | 499 WAVERLY ROAD STREET ADDRESS g,)
CITY-ST-2P CiY-§7-21P

TALLAHASSEE FL 32312 v
TME S O oelete TITLE O Change [ Addition | &
NAME KALFAS, BETTY W. NAME
STREET ADDRESS | 421 WAVERLY ROAD STREET ADDRESS
omv-sT-2F | TALLAHASSEE FL 32312 CITY-5T-2P L
TLE v O Delete T Preni®ent BHThange (] Addition
NAME | KALFAS,.CLARENCE W - ue | gatfes c\arww W
STREET ADDRESS | 2002 ELLICOTT DRIVE STREETADDRESS | 200 2 £ Dacve o

- ] : ¢ 3

Gr-sT-2P | TALLAHASSEE FL GITY-ST-2P TA Vo Sst e 11:\“‘ 72312
TMLE O Delete TImE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2P
TITLE (1 Delete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZP CITY-ST-21F
TITLE 3 Gelete TILE [3J change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 QTY-ST-2IP

13. [ hereby certify that the infor
indicated on this report or sdppleme,
of the corporation or the pceiver o)
A apaddress. with all othet jike ey

ge empowered to execute this repdn as required by Chapter 607,
pefered.

afion syppredith this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the infarmation
1y signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

Jijel 36 9366

ATURE AND TYPED OR PRINTED NA ME OF SIGNIN /‘1 FICER OR DIRECTOR

T ode Caylima Phone #




