2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H33161 Apr 18,2000 8:00 am

1. Entity Name:

KEENAN, HOPKINS,-SCHMIDT AND STOWELL CONTRACTORS ecretary of State

X 04-18-2000 90237 019 ***150.00

Principal Place of Business Mailing Address
3915 RIGA BLVD 3915 RIGA BLVD
TAMPA FL 33619 TAMPA FL 336191345
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2471479 Nat Applicable

Zp Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

KEENAN, MARK A.
500 PICKFORD POINT
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

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, typad o¢ printed name of registered agent and 1l if applicable (NCTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalarn Fi :
A . . paign Financing $5.00 may Be
Tax filing réquirement and elects to do 0. - -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DoP [ pelete TITLE C)Change [ Addition
nawe - | KEENAN,-MARK : NAME
staeet aooRess | 3919 RIGA BLVD STREET ADDRESS
CITY-5T-71P TAMPA FL CITY-ST-2IP
TTLE v T Detete TIHLE O] change [ Addition
NAME HOPKINS, DANIEL NAME
streer anoress | 3919 RIGA BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-21P
e CD Dostete_fme o . e —Clhange [ Adeifion
wave | STOWELL, DAVID T NAME
stReeT aoDREsS § 3919 RIGA BLVD STREET ACDRESS
CIy-81-7P TAMPA FL. CITY-ST-2IP
TILE D [ Detete TILE [Jchange [ Addition
NAME HEMGESBERG, TONY L. NAME
sTreeT aopress | 3919 RIGA BLVD STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-ZIP
TITLE v O petete TITLE [Ochange [ Addition
NAME COSTELLO, PETER K. NAME
strecT Apoaess | 3919 RIGA BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TIME O paleta TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and#ccurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or directar
of the corperation of the recelvgr or trusiee empowered s/execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 121f

changed, or on an attach Q an addressg, with gh'gther like empowered. .
. I ey S T T E
SIGNATURE: é @:L\r—f({;‘ Ly Azt 3G &DM R) ] Q0D (%@D (0d%-43720
]

SIGNATURE ANDTVPE% DIRECTOR Date Daytime Phone #

S R, A TS e -
PRINTED NAME OF SIGNING OFFICER OR

AR

A



