L ||
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
1. Entity Name 01-10-2003 90052 023 ***150.00 5
K & M BUILDERS OF THE KEYS, INC. |
e T e A - prs !
|
Principal Place of Business Mailing Address }
231 2ND RD. LARGO SOUND VILLIAGE 231 2ND RD. LARGO SOUND VILLIAGE
P.O. BOX 1669 P.0. BOX 1669
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For i
59-2652754 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
KACZKA' CHESTER C. Street Address (P.O. Box Number is Not Acceptable)
M.M. 104 OVERSEAS HWY.
P.0. BOX 1869
KEY LARGO FL 33087 iy FL [ 20 cose
8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.
r
SIGNATURE
Signaturg. hyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsrating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election C F
At May 1,203 Foo il b $55000 S G TN [ $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TMiE v F [(J¢hange  [=thddition g
NAME KACZKA, CHESTER NAME S&ymed K,Gvﬂ sberY S
sraeer aooress | M.M. 104 OVERSEAS HWY. STREET ADORESS | G4 4% Ww ST FH A 3
orv-st-zr | KEY LARGO FL CITY-ST-2IP Bocn Kats ' Flekidn F7 %4 @
e ST [ Delete TTE vP Ol Crange  EAcditon |
HAME KACZKA, ROSALEE NAME Drawe (s miLe b ex,
stReeT Aochess |M.M. 104 OVERSEAS HWY. steeranpRgss | G 612 AV A
or-st-zp - |KEY LARGO FL OITY-ST-2P Bocu Ratvw Adeor “fd 335
TilLE v O Deiete M ' Tlchange [ Addition
NAME MORSE, GARY NAME
STREET ACDRESS | 549 PLAMTE S. STREET ADDRESS
cry-st-2¢ | KEY-.LARGO FL—- - CITY-5T-2IP - -
TILE VP O Delete TILE [ Ghange [ Addition
NAME GRAYSON, STEPHEN NAME
streer apoRress | 452 LIME DR STREET ADDRESS
CITY-5T-2F KEY LARGO FL 33037 CITY-ST-2IP
TITLE M Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A0 ST %V gy /3 -
SIGNATURE: W“ AEQELR o Knerk s /- 7-032 o3 #51-07323
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #
T




