. -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSUPNUmMENT # P00000071661

KANTOR CONSTRUCTION INC.

Secretary of State

02-04-2003 90124 040 ***150.00

Principal Place of Business Mailing Address

3773 CENTRAL AVE., SUITE AJ06

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

3773 CENTRAL AVE.. SUITE A306

2. Principal Place of Business 3. Mailing Acddress

R T )

Suite, Apt. #, etc. Suite, Aptl. 4, elc.

O CHECK HERE IF MAKING CHANGES

Feb 04, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
59—3661583 Net Appiicable
Zip Country 2 Country 5. Certiicate of Status Desred (] 98-79 Additional
L Fee Required
6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent
Name

WINEBRENNER, JM
3773 CENTRAL AVE., SUITE A306
ST. PETERSBURG FL 33713

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida. | am farni\ifar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change [ Addition
NAME KANTOR, HOWARD L NAME
sreeT aooRess | 4715 33RD AVE. NORTH STREET ADDRESS
crv-s-2e | ST, PETERSBURG FL 33713 CITY-ST-2P
TILE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
~ Cy-s1-2P - . e . ——f coy-stze. . ' oo
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 pelete TITLE . [J Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7iP
TLE [T Delete TITLE (1 Change (] Addttion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Sectien 119.07(3)(1, 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.

AT

SIGNATURE:

AREDhowarp L kaNTOR

1/31/03 727/327-1202

}IGﬁATUHE AND TYPED OR PRINTED NAME OF SIGNYN“FFICEH OR DIRECTOR Date

Daytime Phone #

CR2EO34 (10/02)



