FILED
~ Sep 09,2002 8:00 am
/ Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000021911

1. Entity Name

KEY CONSTRUCTION OF THE BAHAMAS, INC. / 09-09-2002 90009 046 ***555 00
Principal Place of Business Mailing Address

118 ALLIGATOR CIRCLE 118 ALLIGATOR CIRCLE

GEORGETOWN FL 32139 GEORGETOWN FL 32139

(I

2. Principal Place of Business 3. Magiling Address H“"m "“Im"l” "m"“' IIN II“I "III “l'l

(AL Yanv ey Zjite/e O -jSox /%43

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

I VVLLE

ad

SHTEOHA £ SHTSOM A | AP %2 ERGY o hostonte

Zip Country Zi Count i us Desin $8.75 Additional
- 32/ 5/7.” — ._../f"/é‘w 1 ég/gq Fj// 5. Certificate of Status Desired O Peo Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
. O'NEAL’ PATRICK ESQ Street Address (P.C. Box Number is Not Acceptable}
‘| 2900 EAST OAKLAND PARK BLVD THIRD FLOOR
FORT LAUDERDALE FL 33306
4 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 accepl
the chligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titte if appliceble. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Eleci ion Fi
Tax fiing requirement and elects to do So. Atter September 13, 2002 Fee will be §750.00 | - -ooion CATRaIOn Fenang f;jd:a%‘?ol\gzi Be
(See criteria on back) EZ/ Make Check Payable to Department of State '

CR2E034 (4/02)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delets TILE . [ Change [ Addition
NAME KEY, ELVIS NAME

streeT aoress | 118 ALUGATOR CIRCLE STREET ADDRESS

CITY-ST-2 GEORGETOWN FL 32139 CITY-ST-20P

TITLE [ pelete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp__ | U o __f cmy-st-ze o - - - - e e
TITeE C Delgte TNLE - ’ T "EChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ elete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE {7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ZJBE REQUIRED %ﬁé’%ﬁvﬁ” 2447403

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




