2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

KEY CONSTRUCTION SERVICES CO. 201 9074 005 o150 00
Principal Place of Business Mailing Address
830-13 ATA NORTH 83013 AlA NORTH
SUITE 2 SUITE 21
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq --3 ba a0 AN Not Applicable
i Z,ip,_ , . Country . ap Country 5. Certificate of Status Desired O §8'75 Additional
S — N LR PN .- - o o ee Required. - -
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
! Street Address (P.O. Box Number is Not Acceptlable)
343 ALMERIA AVENUE ‘ umber
CORAL GABLES FL 33134 ; 1
t 3
City ’ FL Zip Cede

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, typed er printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
9. This gQrporaliqn is eligible to satisfy its intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delete TILE DClchange 1 Addition
NAME BENNETT, WALTER L HAME
STREET ADDRESS | 830-13 A1A NORTH, SUITE 271 STREET ADDRESS
or-sT-2p | PONTE VEDRA FL 32082 CITY-ST-2IP
TILE [ Detete e [Jchange [ Addition
NAME ’ NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-S1-2IP .
me "’ T - o T O Delete TTmE T : = ¥ [rchange — ] Additien- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CIFY-ST-2IP
TILE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP - CITY-ST-2IP
TITLE 1 Gelete TTLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {IChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CUR T

13. | hereby certify that the information supplied with this fniné; does not qualify for the exemption stated ih Section™119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shailhave the same légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required'by Ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lixe empowered. I - Ty, Lo T
e’ Y
ev =,
Walkrey EBeawert:

SIGNATURE: lalatta R Bomaitl, Pressda & % ZO0°%. 0 ¢ Yagl200 9oy 2552030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR " 6 S:\,V o' v Date Daytime Phona #

- &
” "~ -~ N

ey

. AN

DOCUMENT # POO000016966 May 04, 2001 8:00 am

CR2E034 (10/00)



