2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 477871 FILED
1. Gty Nome Apr 21,2000 8:00 am
KERR CONSTRUCTION, INC. ecretary of State
04-21-2000 90185 015 ***150.00
Principal Place of Business i Mailing Address
3208 17TH ST E 3208 17TH ST E
PALMETTO FL 34221 PALMETTO £L 34221-9314
D4140
S R KRN CRRDMARM I
Suite, Apt. #, elc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1618091 Not Applicable
Zip - | Couniry ) 2o Country - 5. Cerfificate of Status Desired ~ O ) ?i‘ggmﬁ?:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUXTED' DWAYNE Street Address (P.C. Box Number is Not Acceptable)
11114 35THCTE
PARRICH FL 34219
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
Signature, typed or pnnted name of registerad agent and titie if applicable. {NOTE: Registered Agent signaturg reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filingprequ\'rementind elects toydo s0. ? After MAY 1, 2000 Fee will be $550.00 10 Er!s;:t“lgzn%a(r:nop:l&t“r?bnu::: e O fdsd.gi(?ohgaey >
S . 25
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD 7 Delete TImLE [J change  (J Addition
NAME HUXTED, DWAYNE NAME
streeT aporess | 11114 35TH CTE STREET ADDRESS
CITY-ST-ZiP PARRISH FL 34219 CITY-ST-2IP
TIMLE VPSD [ oelete TITLE [ Change  [] Aadition
NAME HUXTED, RUTH M. NAME
streer anosess | 11114 35TH CTE STREET ADDRESS
CiTY-ST-2IP~ PARRISH FL 34219 CITY-ST-2P ™~ ) - -
TITLE P O Delzte TITLE [ Change  [J Addition
NAME CANEEN, STEVEN NAME
srreer aooress | 1307 COLLEGE AVE W STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-21P
TME VPD O delete TITLE I Change [T Addition
NAME HUXTED, KIMBERLY D NAME
aTreeT anoress | 412 40TH CTW STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [ petete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 attachment with an addgess, with all other like empowered.

SIGNATURE: oKl AL D, FRERID, Uoxled | VPD Ydlos  -T3-¢el?

ER BA DIRECTOR Date Daytima Phone #

i Cr



