~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # 477871 Apr 20, 2001 8:00 am
1. Entity Name r f
KERR CONSTRUCTION, INC. ecretary of State
04-20-2001 90022 032 ***150.00
Principal Place of Business Mailing Address
3208 17TH ST E 3208 17TH STE
PALMETT( FL 34221 PALMETTO FL 34221
e s AR CREEA A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-1618@1 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gg'gglﬁl‘?:;ﬁo"al
— - 6. Name and Aéd}ee;a; of Curr;n-t‘;%e'gisteredﬁigent " 7. Name and Address of New Registered Agent
Name
HUXTED, DWAYNE _
11114 35TH CT E Street Address (P.O. Box Number is Not Acceptable)
PARRICH FL 34219
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating} DATE
9. This carporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEOD 7 Delete TITLE (3 Change [ Addition 8_
NAME HUXTED, DWAYNE NAME 2
sweer aoress | 11114 35TH CTE STREET ADDRESS 3
CITY-ST-2IP PARRISH FL 34219 CITY-ST-2IP g
TITLE VPSD [ Delete TITLE [J change [ Addition élfc;'
NAME HUXTED, RUTH M. NAME
streer aporess | 11114 35TH CTE STREET ADDRESS
-|.em-sr-2¢ _ | PARRISH FL 34219 . o CITY-ST-2P N
e P 1 Delete THLE Clchange [ Additicn
NAME CANEEN, STEVEN NAME
streeT anoress | 1307 COLLEGE AVE W STREET ADDRESS
CITY-ST-2%P RUSKIN FL 33570 I CiTY-ST-2IP
TITLE VPD [ Delete TIMLE Change [ Addition
NAME HUXTED, KIMBERLY D NAME
streer aporess | 412 40TH CTW STREETADDAESS (B Shrwawre Dirive.
CITy- s7-21P PALMETTO FL 34221 Cimy-57-2IP EilenTern H_. 2433322
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

WP 'Ktm‘:e_rlu'l\ il-tuld ; 7//&/0{ qy/'z'?&ééi.?_

INTED NAME OF SIGNING OFFICER OR DIRECTQR ~ *

Data Daytime Phona #




