i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # P01000115616 Secretary of State

1. Entity Name 10 ®xox
KEYNOTE CONSTRUCTION SPECIALTIES, INC. 03-19-2003 90204 020 77150.00

Principal Place of Business Mailing Address

5960 JONES AVENUE POST OFFICE BOX 1330 : '

ZELLWOOD FL 327% ZELLWOQD FL 327951330 o - o _
2. Principal Place of Business 3. Mailing Address ‘ “m“l m “m lm“um"l“ Ilm HII| “"l““l I”ll ”lll ml ‘I“

Suite, Apt. #, elc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 30’006?392 ) Applied For

Not Applicable

Zi Country Zp Country 5. Certficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - -

C. STEPHEN N, ESQURE Street Add (P.O. Box Number is Not A tahle)
reel ress (P.0. Box Number is Not Acceptable

4830 WEST KENNEDY BOULEVARD i

SUITE 335

TAMPA FL 33609 Cily FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicatle. (NOTE: Registered Agent signature required when reinstating) RATE,
]
LN FILE NOW1!! FEE IS $150.00 : ) - )
" . . Elect k Fi :
Aty 1200 o boss00 | s S s S50 wo o
Make Check Payable to Florida Department of State . '
10. DFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s {7 Detete TILE [ Change [ Addition
NAME GILLOOLY, TIMOTHY J NAME
sTreeT anpress D960 JONES AVENUE STREET ADDRESS
omv-s-ze YELLWOOQD FL 32798 CITY-$7-21P
TITLE O Delete THLE [ Ghange [ Addition
NAME EYNE, DUANE E NAME
STREET ADDRESS JONES AVENUE STREET ADDRESS
orv-si-ze ZELLWOOD FL 32798 CITY-ST-21P
_TmE-= STD- ' : ] palate _TME e Octangs [ Addition_
NAME {LLOOLY, FAITH M NAME
staeeT aopress p960 JONES AVENUE STREET ADDRESS
crv-st-ze ZELLWOOD FL 32798 CITY-ST-7P
TITLE . O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-ZP
TITLE [ delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida S:atutes. | further certify that the information
indicated on this report or supplemental report is true and acgkate and that my signature shall have the same legal eﬂecl as it made under path, that | am an officer or director
of the corporanon or the recelver or trustee empowered Io exbouls Y eport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

RED N

o SIGNING OFFDCEWOR DIRECTOR Date Daytime Phone #

WRIL OO

CR2E034 (10/02)



