FILED

2002 UNIFORM BUSINESS REPORT (UBR) A
L ]
DOCUMENT# _ P930000 Feb 21, 2002 8:00 am
o, Secretary of State
KYLE KEESLING CONSTRUCTION, INC. 02-21-2002 90116 024 ***150.00 )
Principal Place of Business Mailing Address
6489 FLORIDA ST. P.O. BOX 511206
85 PUNTA GORDA FL 33951
PUNTA GORDA FL 33950 us
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmnber Applied For
65%92092 Not Applicable
H i C t .
Zip Country Zp euntry 5. Certificate of Status Dested ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"‘KEESUNG'-‘KYLEW T = T Sireet Address (P.0. Box Number is Not Acceptable) -7 -
448 SCARLET SAGE
PUNTA GORDA FL 33955
i
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NCTE: Registered Agenl signatura required when reinslating) DATE
. Thi ion is eligible to satisfy its Intangib! ! k . I .
oo wanemaning oo™ | Wy w3002 ree il bosomog0 | 10 EeconCampdgn Francig - $5.00 vy 5o
g req - er May 1, ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O Delete TME (D Change [ Addition | &
NAME KEESLING, KYLE HAME 2
street anoress | 448 SCARLET SAGE STREET ADDRESS §
CITY-§T-2IP PUNTA GORDA FL 33955 CITY-ST-2IP i
o
THLE [ pelete TITLE [dChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
1T e o Orpelete—— e~ = [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-81-ZiP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

of the corporation or the receiver or trusise e
changed, or on an attachment with

SIGNATURE: DAY

13. | hereby certify that the information supplied with this filing dogs n
indicated on this report or supplemental report isjrue and a

empowered.
ﬂ;r@ = %’/

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_c & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SFEASAS%

SIGNATYHEAND TYPED OR pmmsn)ﬁmso: SIGRING orpfcER oR DIRECTOR

Jr iééz

Daytima Phong #




