2000 UNIFORM BUSINESS RERPORT.(UBR) 4

DOCUMENT # 760410 FILED
1. Entity Name May 23, 2000 8:00 am
FLORIDA KEYS CONTRACTORS ASSOCIATION, INC. Secretary of State
04-26-2000 90090 011 ****g1.25
Principal Place of Businets Mailing Address
P.0. BOX 525797 P.O. BOX 522797
MARATHOR SHORES FL 3X067-2197 MARATHON SHORES FL 2305227197
TR R SRR
Suite, Apt. #, etc. Suite, Apt, #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Naot Applicable
Zie ) Country e Countey §. Certificate of Status Desired (| gg‘gz‘lﬁf:;ﬁ“a‘
" 6. Name and Address of Gurrent Regigtered Agent 7. Name and Address of New Reglstered Agent
- - — - Name . _—— . .
SMITH, WiLLIAM P Street Address (P.O. Box Numbgr is Not Acceptablae)
1762 - 74TH STREET
MARATHON FL 33050 _
City . F L Zip Code

8. The above named enfity submits this siatement for the purpose of changing its registered office or reg!stered agent, of both, in the state of Florida.

%awqé&? Y/19/c0

Slgnature, typed of printed nanmoﬂeuishermsmand 1 if applicable. (NOTE. Registared Agant signakire equirad when reinstating} DATE

| FILE NOW: _ 9. Election Campaign Financing $5.00 My Be Make Check Payable to

! FEE 15 $61.25 ' Trust Fund Contribution. Added 1o Fees _ Department of State
1. T GFFICERS AND DIFECTORS - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _ _
TITE PD & Bekete LE [%Q_ES\D&L)'\? Ochenge  Bhadiion |
e CAYCE, ROBERT v BELL - DOUG LAS 2
STREET ADORESS | 499 MARGATE DR. ST ADDRESS [ R LA OO NS 18
cmv-st-2¢ | MARATHON FL s Gy mneelmndy Koy Fi &
THLE SD I Delste TME v [ Change [ Addition ] O
NANE BROWN, MICKEE NAME '
stReer ADoReSS | 15 TREASURE RD STREET ADDRESS
onv-st-2p | MARATHOM FL 33050 - Y-ST-2P .
TRE — -TD . . O pelete TITLE T D . GdThange [ Addition
NANE TUTTLE, DAVID NAME FT\.LTTLE ) DAVITD
steeta00ness | 60 CHICKASAW ST smeeta0ness [} (2O L vwwla e
orv-st-2¢ | BIG PINE KEY FL oo Bie PiNe keY, FL .
i VD cicte mLE v i [ Change  [dition
NAME BELL, DOUGLASS NME 3 ROWIN MicKEE aA
simezT ooRess | 431 EAST SHORE DR sweovess || S Tveeas wye Re
om-s-20 | SUMMLAND KEY FL avsize Wavalhon. FuL 33080
TILE 3 Delete TME ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erty-st-ze cmy- -7
TITLE O petete TLE [ change (7] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P /"\ CITY-ST-2IP

12. | hereby certify that the nfom Jon supp
indicated on this report §r suppldgenial
of the corporation or the fegeivgr ol
changed, or on an attachragt Wi

SIGNATURE:

lied with this fllin dqés not qualily for the exemption stated in Section 11 9.07%3)0). Florida Statutes. | further cerlify that the information
epeyt is true and accurate and phat my signature shall have the same legal effect as it made under oath; that | am an efficer or director
b mowered-p execute thisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DavioTurrL€

o 303§ 9087

i Date Daytane Phona #

SIGNATURE AND TYFED OR PRIVTED NAME PF SIGNING OFFICER OR DIAECTOR

3




