2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 76041

1. Entity Name

FLORIDA KEYS CONTRACTORS

0
ASSQCIATION, INC.

03-29-2001 20019 036 ****g] 25

Principal Place of Business

P.O, BOX 522797
MARATHON SHORES FL 33057-2797

Mailing Address

P.O. BOX 522797
MARATHON SHORES FL 33057-2797

734165

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am
Secretary of State

Jmm

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country -- , $8.75 Additional
ip_ Looury s L AR U il - | 5. Certificate of Status Desired a.. FesRequred = =
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH, WILLIAM P. Street Address (P.O. Box Number is Not Acceptable)
1762 - 74TH STREET
MARATHON FL 33050 = T
ity FL ip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.
= W prd 3 / ,/ ,
SIGNATURE _ 2% e i
Slgr!anmpsd o prinied name of reg\sv.eredmr applicable. GNOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE I change [ Addition
NAME BELL, DOUGLAS NAME
STREET ADDRESS | 931 LAGOON STREET ADDRESS
CITY-ST-ZIP SUMMERLAND KEY FL CITY-ST-21P
LTIMLE SD 7 Delete TIMLE O Change ] Addition
HAME BROWN, MICKEE NAME
S'IFLEET ADDRE§S 15 TREASUHE RD B ~ STREET ADDRESS N _ .
orvst-zf | MARATHON FL 33050 ) T CiTY-57-2 ) | T
MLE 0 (1 elete TILE [ Change ] Addition
NAME TUTTLE, DAVID NAME
STREETADDRESS | 1620 LAMBERT STREET AGDRESS
CITY-ST-ZIP BIG PlNE KEY FL CITY-ST-2IP
e D C1 etete TITLE vy MR Change [ Addition
NAME BELL, DOUGLASS NAME Daows, HJCK&'CR
STREET ADDRESS | 15 TREASURE RD sweeraooness | 45 TREASARE RO
CITY-ST- 2P MARATHON FL 33050 CITY-5T-2IP MARAT HON , PL F 30450
TILE [ pelete TITLE . Ol Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE (3 oelete TITLE O change ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

SIGNATURE:

yith this filing doe:

gss, withall other lik% empowafed.
-

NS ERUIRED

% Lf).\

ot quatify for the_ exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘ g lrue and accufrate and thyt my signature shall have the same legal effect as if made under oath; that | am an officer or director
po empowered to exedute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ O\ %65 S72 9487

SIGNATURE AND TYPED OR PINTF.D NAME OF SIGNING ®FFICER OR DIRECTOR

Date  \ Caytime Phoine %

:

037 (10/00)

CR2E

Il



