2001 UNIFORM BUSINESS REPORT (UBR) FILED

\
L ]

DOCUMENT # P39991 Apr 09, 2001 8:00 am

1. Entity Name S

KEN SHANKS CONTRACTORS, INC. ecreta 3 of State
t _ : 04-09-2001 90025 004 ***150.00
Principé\ Place of Business Mailing Address
917 HOLOMA DR . 917 HOLCMA DR
INDIAN RIVER SHORES FlL 32963 INDIAN RIVER SHORES FL 32963 . ¥ L’E TR |
' . L e
Us i us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
i
City & State City & State 4. FEI Number 22'2369921 Applied For
. Not Applicable
Z‘ T - C 1 = = " T - - — 1 EE el e S S - A Aeimp ST T, T T et
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANKS, KENNETH R. Street Address {P.O. Box Number is Not Acceptable)
917 HOLOMA DRIVE
INDIAN RIVER SHORES FL 32963
| City Zip Code
& FL
8. The .j’:mbove Aamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
. Signaturs, typed or printad name of registered agent and titla if applicable. (NCTE: Registerad Agenl signature raquired when reinsiating) DATE
. I e ) 1"

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |9;"$1 50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod 10 Fees
(Ses criteria on back) O Make Check Payable 1o Department of State

11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 1 Detete TILE ) Change [ Addition
NAME SHANKS, KENNETH R. NAME
STREET ADDRESS 917 HOLOMA DHNE STREET ADDRESS

DWTYAST-}.:IP IND RIV SHORES FL CITY-ST-2IP

me [ [ Delete TME JChange [ Addition

NAME SHANKS, CYNTHIA 1. NAME

STAEET ADDRESS 17 HOLOMA DH'VE STREET ADDAESS

[~ CITY-8T-21P IND:RIV-SHORES FL ==~ *- I ciry-§1-2I8_ . _|. - = -

me | [ Detate TIMLE [ Chenge [ Addition

NAME NAME

STREET AQDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me O oelete TITLE [Mchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TLE .« 3 velete TITLE O Ctange [ Addition

NAME | NAME

STREET AODRESS STREET ADDRESS

CITY-ST—#IP CITY-ST-ZP

mme ! 7 Delete TILE (O Change [ Addition

NAME | ‘ NAME

STREET AqDHESS STREET ADDRESS

CITY-ST-l:IP CITY-5T-2IP

13. 1 héreby cerlify 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 oaih, that | am an officer or director
of the corporatton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
charnged, ar on an attachment with an address, with all other like empowered. ;
3 p - r 27 g
‘ ~3 -
SIGNATURE: Leganel, £ L ,
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (10/00)



