T

2002 UNIFORM BUSINESS REPORT (UBR)*— May Og I%OE(:)]Z) 3:00 amg

17 Enity Name 01000087851 Secretary of State
KEVIN KILLORAN CARPENTRY CONTRACTORS, INC. 05-02-2002 90140 036 ***150.00 -
T
Principal Place of Business Mailing Address -
27080 BERRY TRAIL o B PO BOX 10375 e . . Lo
BROOKSVILLE FL 34602 ™ T BROOKSVILLE ‘FI= 3460 = —<we” ~ e %ﬁ_‘:—_——w‘““%&z—, B i
2. Principal Place of Business - 3. Mailing Address “II""' "I "m "l“ "I" "m "l” Ilm "m ml’ |||I| ||||”||| ’ll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber _ — e Applied For
_'Sq :‘ 'jf?klab‘:\‘g e Not Applicable
Zip Counir Zip Country LT o emamss 8.75 Additi
Y 5. Certificate of Status Desired O $8. Additiona
: ) | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILLORAN, DIA Street Address (P.Q. Box Number is Not Acceptable)
27080 BERRY TRAIL
BROOKSVILLE FL 34602
'
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
I e B
SIGNATURE i = e e
Signature, Iyped or printed name of registered agent and fitle if applicable (NOTE: Registered Agont signature raquired when_rglgstahr_\g_)r L. DATE
. i . I . . . ' ' o e - — .
9. This corporation is eligibte to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State . ’
11, L4 ! QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . [ Delete TNLE 'PQES i [ Change ﬂ Addition | S
NME N L Koo Kiio @as) <)
STREET ADBRESS STREET ADDRESS 2730 %O —BE-Q_QL{ TE—A—“—- §
CiTY-§7-7P O-STIP ) 200014 i 1) €. =L 2402 &
TITLE [ pelete TILE : [ change [ Adaition | S
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-ST-2IP
TTMETTET e e . ) [ Delete TILE [Jthange [ Addition
NAVE ‘—"“—7 R '—‘(y_—-.n-a_w-;:%z;.q___}r =NAME
e eerrmee—
STREET ADDRESS STREET ADDRESS - e S o )
CITY-ST-2IP CITY-ST-2P T =
TITLE K O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [T pelete e [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informafion supplied with jis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | furthar certify that the information
indicated on this report or sugfsiemental regort igtrue 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 corporation or the tecghver or trustee mgowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag| nt with an add . with all other like empowered. .
fu f il
SIGNATURE: WA QUIRED = o
EIGNATURE AND wpzbon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1z | Daytime Phone #




