2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64136 -

1. Entity Name

WILSON & KEHOE RECONSTRUCTION, INC.

Mailing Address

1490 DONEGAN ROAD
LARGO FL 33771-3009 - -

Principal Place of Business

1490 DONEGAN ROAD
LARGQ FL 33771-3009
us

ll

2. Principal Place of Business 3. Mailing Address

us

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90232 001 ***300.00

Vveww q

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE| Number 59-3040752 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
e e e e - - ] PR - Ctmze e -Faa.Rogquired - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEHOE, MARTIN C

103 OAKWOOD DR Strael Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. o e . m

9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
{See criterla on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Depariment of State st ouben

kS

Added to Fees

11. ] OFFICERS £ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD ' [ Delete TILE [ change [ Adaiticn
NAME KEHOE, MARTNC NAME
srager aoress | 103 OAKWOOD DRIVE STREET ADDRESS
CITY-§T-2IP LARGO FL CITY-ST-2F
TITLE TSD o . 7 Delete TILE [ Change [ Addition
NAME WILSON, ROBERT H il NAME
street anoress | 10872 HAMLIN BLVD. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-ZIP
me —. |DVP - [oeee .| e o , i [T change [ Addition
NAME M]LLER,DAVIDS ’ INAME ) - - oot T o= T
staeeT aokess | 1664 ST PAULS DRIVEQ STREET ADDRESS
CITY-$T-2IP CLEARWATER FL CITY-ST-21P
TME O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e "1 Delete TLE [J Change [ Addition
NAME % %1 NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2IP

13. | hereby certify that the information sup:
indicated on this report or supplegne,
of the corporation or
changed, or on an

ddress. with all other like empowered.

G0 5. Mric Sotor

SIGNATUR

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
lee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11.or Block 12 If

PP -SBY-7HL.

Date

/ VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Phone #

wranu

CR2E034 (10/00)



