2003 FOR PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P93000015293

KYLE KEESUNG CONSTRUCTION, INC.

Principal Piace of Business

Mailing Address

6489 FLORIDA ST. P.O. BOX 511206

85 PUNTA GORDA FL 33351
PUNTA GORDA FL 3950 us

us

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~PO3000015293

FILED

J3APR 10 &M 9:23
SECR[.“'#'“" OF STATE

(TG I

[0 CHECK HERE IF MAKING CHANGES

[ —

City & State City & State 4. FEI Number Applied For
65-0392092 ot Applicable
2ip Country zp Couatry 5. Cartiticate of Status Desired 0 $8 7S Additionad
Faa Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
___“KEESUNG' KYLE " R . Strest Address (P.O. Box Number is Not Acceptable) .
448 SCARLET SAGE
PUNTA GORDA FL 33955

City

FL

Zip Code

the obligations of registared agenl.
i

8. The abave named entity submils this siatement for the purpese of changing its registerad office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

" SIGNATURE
Sig

L

rature, lyped or printad name of registered agent and title ¥ sppiicable.

(MOTE: Ragistarsd Agant signak.re requined when reineiating)

DATE

' FILE NOW!!! FEE iS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1} ' O pelee E ' [JChange [ Addlion
NAME KEESLING, KYLE NAE 3Gt :-“j i o A
seeT aonRess | 448 SCARLET SAGE STREET ADDRESS LS T0S--01 076026 %150, 00
CIY-ST-2P PUNTA GORDA FL 33955 CITY-ST- 2P
TE O vateta TITLE Ocrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IF
mE [ Detete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS, =

_CTY=SL20 CITY-ST-11P
TmE [ oetete TME Olcrange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
me 3 Delete TIE (O Change [ Agdition
RAME MAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p CitY-ST-2P
e O Delete TLE [ change [ Aadition .
RAME - NAME
STREEF ADDRESS STREET ADDRESS
Cy-§1-2P CITY-ST-29

12 | hereby certify that the intarmation suppliad with this filin
indicated on this repart or supplemental report is true an accurate and that my slg
of the corporation or 1he receiver or trustee empowered
changed, or on an altachment with an addres

ecute this rep

hapter 607,

ure shall hava the same lagal

oes not qualily for the exemption stated in Section 119 07&3)(!) FlﬁndadStalu‘éas | furr‘thtﬁr tclermy' maclrff tha information
lact as If made under oath; that | am an officer or diractor

rida Statutes; and that my name appears in Block 10 or Block 11 if

£n] 2/?%]

SIGNATURE: __SIGR

TYRER-OR PRINTED NAME oﬁpﬁa OFFICER GR DIRECTOR

V.

Zp S0 //4

Caytima Phone &

CR2E034 (10/02)




