FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

r f
DOCUMENT #  PO0000016966 ecretary of State
1, Entity Name 04-11-2003 90186 005 ***150.00
KEY CONSTRUCTION SERVICES CO.
Principal Piace of Business Maifing Address
83013 A1A NORTH 203 PHEASANT RUN
SUITE 2A1 PONTE VEDRA FL 32082
— AT A AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #. elc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar Applied For

- e T P T B 59—3626021 e i~ . {Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA' PA. " Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE ‘

CORAL GABLES FL 33134

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
e ] Signature, lyped or printad nama of registered agent and tits if applicabla. {NOTE: Regislersd Agent signature required when reinstating) i DATE
FILE NOWIlt FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution. ° a fii;%?ohgizfe
Make Check Payable to Florida Department of State
10. QFFHCERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Delete e []Change [ Addition
N BENNETT, WALTER L N
STREET AGDRESS | 830-13 A1A NORTH, SUITE 271 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-$T-7IP
TITLE [J oelete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
C{TY-ST-2IP - o T T T R ooyt AT e e S
TImLE O Dejete TILE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TILE : [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IF
TLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP e

12. | hereby certify théh the information supplied with this filing does not qualify for the exempticn stdied in Section 119. 07(3)i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature siiall have-the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as requned by ChapLgrﬁO? Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered. -

SIGNATURE:

9o-2852030

Daytime Phone #

|

CR2E034 (10/02)



