20
UNI

03 FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR

-

FILED
Mar 18, 2003 8:00 am

1. Entity Name

DOCUMENT #
KAY CONSTRUCTION GROUP, INC. 2 oRPECT

P02000058363

T

Secretary of State

03-18-2003 20061 014 ***150.00

Principal Place
5708 SW 47TH

GAINESVILLE FL 32608

Mailing Address
5708 SW 47TH PLACE
GAINESVILLE FL 32608

of Busines:

PLAGE

=

Ootel 8l 4Pt

-um pricobize?
Y

AL O

2. Principal Place of Business 3. Mailing Address
5108 S 971h PLace” | 5208 S 4Tth pLAce~
Sui 1. #, elc. Suite #, etc.
) ) ' . g ] CHECK HERE IF MAKING CHANGES
CAWESYLLE- T GAINE T L.
City & State ' City & State -~ 4, FEI Number Applied For
30-008 (810 Not Applicable
ZIZ 6 08 Aczm Zipz %0 s A(Eoi':;yc HUA\ 5. Certificate of Status Desired ] g‘g'zesqlﬁf:c;“onal
6. Name and Address of Curré} Registered Agent 7. Name and Address of New Registered Agent
e — e S v‘ Name— == = L DL L ] = Y. 4 E——
KAY, STEPHEN T JR Street Address (P.O. Box Number is Not Acceptable)
5708 SW 47TH PLACE
GAINESVILLE FL 32608
City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for th
the obligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature, typed or printed name of registerad agent and ttle if appiicable

(NOTE; Registered Agent signature raquired when rginstating)
L

DATE

After

FILE NOW!!! FEE IS $150.00

May 1, 2003 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PDS {1 Delete TILE Ol change  [J Addition
NAME* KAY, STEPHEN T JR HAME

STREET ACDRESS | 5708 SW 47TH PLACE STAEET ADDRESS

arv-st-z¢ | GAINESVILLE FL 32608 CITY-57-2IP

TITLE 1vDT [ Deleta TITLE ] Change [ Addition
NAME ARNOLD, STEVE NAME

STREETAODRESS | 28104 SW 114TH PLACE STREET ADDRESS

CITY-S1-2P NEWBERRY FL 32669 CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME - - - T R TV - oot : :

STREET ABDRESS STREET ADDRESS

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

TITLE 1 Delete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

TILE 1 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ pelate THLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

indicated an this report or supplementa! 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

SIGNATURE:

or on an anazﬁnt with an address, with all other like empowered.

exemption stated in Section 119.07(3)i), Florida Statutes. | further

certify that the information

CEW 3B52-215-~062 8

{ m@mgzé RSTETETApNOLD 3(17/63  3572-472-élf0
SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR R " Date Daviime Phans #

CR2E034 (10/02)




