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COVER LETTER

TO: Amendment Section
Division of Corporations

sumiger: | Ker Coustavetion e ; e Bowens o froema Co,

(ame of Corpomtion)

DOCUMENT NUMBER:

The enclosed Articles of Correction and fae are submitted for filing.

Please retum all correspondence concerning this maiter to the following:

Jorn P Levitsey

{Nanw of Contast Persony

LEITH (DPAMLES

(F v Company )

14 TPaac TererAce

TASdress}

- STvedTod, A 02072

(Cy/Saic snd Zip Code)

For further information concerning this mater, please call:

Jomi P Levtsey e 7Bl B2O-BETE
{Namz of Contact Fergon; [ATER COGE X DAyTiroe TCleprone umber)

Enclosed is a check for the following amount:

[1$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

[J$43.75 Filing Fee & Certified Copy  [3{$52.50 Filing Fee, Certificate of Status &
Certified ('fopy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

HOBOD0174531 3
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July 17, 2008
FLORIDA DEPARTMENT QOF STATE

KEITH BUILDERS OF FLORIDA, co,  Dwisionof Corporations

14 PAGE TERRACE

STOUGETON, MA 02072

SUBJECT: KEITE BUILDERS OF FLORIDA, CO.
REF: F08000003088 '

We received your electronically transmitted deocument. However, thae
Flease make the following corrections and

dooument has not been filed.
refax the complete document, including the electronic filing cover sheet.

You did not indicate what title to give TIMOTHY E. FORDE or whether or not

he should be removed from the corporate filing. Please list this
correction in the section provided for the correction of the inaccuracy.
Rlso list the inaccuracy and the correction for the tile of MARK R.. EPKER

if there's any.
If you have any gquestions concerning this matter, please either respond in
writing or call (850) 245-696&4.

Irene Albritton
Regulatory Specialist II Letter Number: 708A00041812
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ARTICLES OF CORRECTION
for
2.
e Boawens op Fomna Co. e,
et o1 C'arporetion as CARA Ty Ted witi 3= Plords ept STSee 5 o
| ¢ SR,
E ¢ =B
T0R00000208% 4 22
. 2 2%
T

Pursuant 1o the provisions of Section 607.0124 or 6§17.0124, Florida Statutes, this corporatio ﬁ‘a 5 * =
these Articles o? Correction within 30 day's of the file date of the document being ooozl;'peztcd. e 5 .

Oy
These articles of correction correct @thﬂ M%MTTM AvtmoripAtiod ﬂ{_{d qiod A
{ et ype Sewng Cormecud)
filed with tbe Department of State on \752‘ qﬁ % .
HE [} nent

Specify the inacturacy, incorrect statement, or defect:
MOTHy E FORDE INWORRECTLY LISTE) 43 VILE CopdiRadnl
Tistoty € FrDE eonnectng ust) 4s Vice PresieuT

A EP i) 7 TCE LH A8 AR

fagie P EPucg INCARPECTY MNOT. LI1ST7TED A5 Viee PEES e

Correct the inaccuracy, incorrect statement, or defect:

__/_Uli&! R. EPeer sHodl) BE LISTEN AS VILE CridiRrmiAdd
AMMaer R. Epien sioudy 82 usta As VitE Préseoeutl
DELETE Timerhy £ _ForDE AS VICE CHAR A
DELETE Tty E £F0RDE AS Vice PRESENT

oy other oficer « T dueiors or obheers tave
i ¥ - it 0 (e hands of the FeCGIveT, rusies, or
ather ¢_ bry thay Rdusimy.j

TP Lo | _ Tegasoper
[ PIIOWwS N8 ol person SIgNME) THiLe Al person sigming)

Filing Fee: §35.00

H08000174531 3



