- ___________________________________________| |
2002 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT#  PO1000059907 May 19, 2002 8:00 am
e Secretary of State
CEDAR KEY CONSTRUCTION, CORP. 05-19-2002 90239 045 ***150.00 )
Principal Place of Business Mailing Address
p0. Box3m {6l ro-sonast- [ (o lp
CEDAR KEY FL 32625 CEDAR KEY FL 32625
2. Principal Place of Business 3. Mailing Address ”Il"l” ||| Il] I"l""“l Il“l Ilm "'Il Iml 'I"nlmnm I“) ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - - mre———— .- —— R ol N, B . T
ity & State ﬁity & State 4. FE! Number Applied For
e, FA (edas &a, FXL. 59-3728420L . Not Appficable
i I Zi C it
2 d Country y ountry 5. Certificate of Status Cesired O $8.75 A_ddmonal
3225 s | 3262 LS 1D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED' NANCY_ . Street Address (P.0. Box Number is Not Acceptable)
7950 S.W. 132ND TERR.
CEDAR KEY FL 52625
o City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
sanature _NA NCY PEED ﬁw Z!Jaéé .0y -02
Sénalurs. typed or pn‘nfed name of registered agent and title if applicable %IOT(‘ Heglsteradﬁl sign'amre requirad when refnstating) DATE
(4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 16 . ‘an Fi . _
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ) Eliz?l‘j::riiagg;fgung: neing fg;%?oh;:ife
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change (] Addition §
HAME JOHNS, DENNIS NAME &
streer 200reEss | P.0. BOX 744 STREET ADDRESS g
CITY-ST-2IP CEDAR KEY FL 32625 CITY-3T-2IP \ ﬁ
TIE ) B 0J Delete TITLE 5 e . e L DR Change [ Addition | G
wue | REED, NANCY v 5-B ,
STREETADDRESS | PO, BOX 934 STREET ADDRESS
orv-sT-2P | CEDAR KEY FL 32625 CHY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TILE 07 Delete TITLE [ changs [T Addition
_NAME NAME _ .
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-ZIP
TILE [ Gelete TILE .
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP * , AL, CITY-ST-2IP
TILE © 0T Devete TITLE [ Change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-57-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
: YA T E oilf o} D ¥ }/( o / /
SIGNATURE: Y BNCATURE ER. QU db e Hla¢ foa B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OW-DIRECTOR / i Date ' Daytime Prone # q 7 4 (/




