é .
2001 UNIFORM BUSINESS REPORT (UBR) FILED
3
L]
DOCUMENT # P94000085944 Apr 27,2001 8:00 am
. £y e ecretary of State
f «
KIT ROBERTS' ELECTRICAL CONTRACTORS, INC. 2001 S0ARE 034 %1 5875
-
Principal Place of Business Mailing Address
907 VIRGINIA ST, 907 VIRGINIA ST.
KEY WEST FL 33040 KEY WEST FL 33040
z P P Brees Vi s R R
Suite, Apt #, etc. Suite, Apt # clc 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber 65'0543417 Apnled For
Mot Applicable
Zi Countr Zi Countr
P i P ¥ 5. Certificate of Status Dasired Ef’/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPOTTSWOOD’ WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
500 FLEMING ST.
KEY WEST FL 33040
City Zin Code
8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature. yoed a0 printed rame o ragistecd agent anc Wle if applicatle (MO TE: Hagistered Acent signatare “eouirsd whan reinstatag) CAaT:
i is &l g FILE NOWI FEEIS § . . . .
% E Sfi%rp?;a“?;i;‘tglt:s [O‘ Sjt‘ifygjs intangiole nf“;..;.l.;{;\:r‘?‘;am rj"l ISA”@SCI 9500 00 10. Election Campaign Financing $5_00 May Be
axfhing requirement and Slecls 1o 4o so / . ATeT Fee will b2 53 Trust Fund Contribution, 1 Added to Fees
{See criteria on back) Wlalke Check Payahiz to Denaitment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ppP ] Delete TLE (Jchenge [ Adtitior | S
NEME ROBERTS, KIY NAME 2
sireet aporess | 907 VIRGINIA ST. STREET ADDRESS 3
CITY-8T-2IP KEY WEST EL CITY-ST1-21F S
]
TiTLE S 1 Delete TILE O Chaege O Adotion ;&
HAE ROBERTS, KIT J NANME
SiseeTADCAESS | 907 VIRGINIA STREET STAEET ADDRESS
CiTY-ST-71° KEY WEST FL LIy - 5T- 2P
TITLE [ veiete (i [ Crange [ Adliton
MAME MAE
STRELT ADDRESS STREET ADCRESS
CITY-ST-21P CIY-ST-719
THILE O celee TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREZT AJDRESS
CIY-8T-2iP CiTy-5°-21P
TITLE ] Delete TILE [ change [ Addition
TAME HAME
STREET ADZRESS STAEET SDOALSS
CIlY-37-212 CiTyY-3T-2F
- [ Delets rE O Change [ Adalitian
NAME NEAE
STREFT ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§7-217
13. | hereby cortify that the information supplied with this fiing does not gualify for the exermption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is truc and accurate and that my signature shall have the same legai effect as it made under oath; thal | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an altachment with an address, with all other iike empowered.
0 fob AT AT g /2200 2 YA 2T
/. CAT g / } o= 24 /~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date L Caytime Prone ¥




