2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 450158 F§'§§~§’ta219,9 gfsé(t)gtg .

1. Entity Name

KALFAS BROTHERS, INC. 02-25-2002 90076 047 ***150.00
Principal Place of Business Mailing Address
531 SCOTTY LANE 531 SCOTTY LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 @M 5)\_/'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOTWRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-1526153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . )
LEVINE' MARK Street Address (P.O. Box Number is Not Acceptable)
245 EAST VIRGINIA STREET
TALLAMASSEE FL 32301
City FL Zip Code

8. The above namsd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinlad name of registared agent and title if applicable {NOTE: Registared Agent sigratura required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 114
me s . 7 ) 7 S Delete e o ¢ ~ w.[Change [ Addition
NavE KALFAS, BETTY W. NAvE
STREET ADORESS {421 WAVERLY ROAD STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL 32312 or-51-7
TITLE P O pelete e [IChange  [] Acdition
NAME KALFAS, CLARENCE W NAME
STREET ADDRESS | 2002 ELLICOTT DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 ' CiTY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE B o O oelete TITLE ' [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /M CITY-$T-2P

this filing does not qualifyder the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sybpleme l is true and accurate andMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refei Y g report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i AN agdress, with all oth powered.

SIGNATURE: A U 50 z/g@?_

RINTED NAME 01 sianiNg oFFICEr oR DIRECTO}/ / Date Daytime Fhone #

13. | hereby certify that the informgafion supy

AY  029Lv00

CR2EQ34 {9/01)



