2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83831

Mar 07, 2002 8:00 am
17 Entty Nare Secretary of State

KEN GOLBY CUSTOM CONSTRUCTION, INC. 03-07-2002 90005 018 **%150.00
Principal Place of Business Mailing Address

100 SOUTH HIGHWAY 27 100 SOUTH HIGHWAY 27

P.O. BOX 218 0. BOX 218

MINNEQLA FL 347550218 MINNEOLA FL 347550218

2. Principal Place of Business 3. Mailing Address ’ Hmlm m mll”m mll ”m |||’ I|||| ||||] |||“ I’I" ||I|] ||I" t“‘

5. Certiticate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2945608 Not Applicable

Zip Country Zip Country $8.75 additionat

Fee Requirad

——~z—:f-z:Name and Address of. Currant Ragistered-Agant e e TR Y J0Y 1] and:Addrase of New.Registered:Agent==c. _— -z scma=
Narme
GOLBY, KENNETH H. Street Address (P.Q. Box Number is Not Acceptabie)
11922 CYPRESS LANE
CLERMONT FL 34711

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applizabla. (NOTE: Ragistersd Agent signature reguired whan reinstating} DATE
9. This corporation is aligible to salisfy its Intangitle FILE NOWI!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
il Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PST 7 Detets
NiME GOLBY, KENNETH H.

streer aooress | 11922 CYPRESS LANE

crv-st-zp | CLERMONT FL

TIMLE

NAME

STREET ADDRESS
CITY-S7-21P

[ Change [ Addition

[C1Change £ Addition

e [ pelete TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS

GITY-5T-21F CITY-ST-2IP
TITLE ' 0 Delele TmE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ Delete TILE [ crange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Dpelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . [ STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repo
of the corporation or the receiver or truside g

changed, or on an attachmentfy il ther like empowerad.

es not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A XY A7 3T = I e
SIGNATURE: oYy aud [N 2 AT IRED
SIGNATURE ANBTYPED qR PRINTED Q:_Ayé OF SIGNING GFFICER OR DIRECTOR Daa

Daylime Fhone #

1¥  2:02000

[

CR2E034 (9/01)



