FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P96000007342 ecretary of State
1. Entity Name 04-09-2003 90384 001 ***300.00
LOGAN & CURRIN BUILDING ENTERPRISES, INC.
Principal Place of Business Mailing Address
1003 EAST AVENUE NORTH 1003 EAST AVENUE NORTH
SARASOTA FL 34237 SARASOQTA FL 34237 )
2. Principal Place of Business 3. Mailing Address H""Ili ||I 'l"l I“" ||‘|| Ilm IIm Ilm II"”““”I” Iml "I, ’III
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65%35333 Not Applicable
Zip Couatry Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et e m—— Name_ . =+ .o~ .- . - .- - - —
KELLY, TMOTHY J Street Address (P.Q. Box Number is Not Acceptable)
1003 EAST AVENUE NORTH
SARASOTA FL 34237
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signature, typed or printed nrame of ragistered agent and titla if applcable. (NOTE: Registarad Agent signature requirad when reinstating} DATE
Aﬂ::lifaygv:é::i isegv{rﬁlﬂsgéosgoo 9. Election Campai(:gn lfinancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [] Change ] Addition
NAME KELLY, TIMOTHY J NAME ,
sTREET AZDRESS | 1003 EAST AVENUE NORTH STREET ADDRESS
crv-st-20 | SARASOTA FL 34237 GITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
i+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il o Lo o L Detete. e ' [ Change [ Addition
HAME ' T “hawie Bl o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hereby certity that the information sepglied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrfiental régort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgh or trustee mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelt fwith an addre ith all other like empowered.

"“r\&"&QUJ Ll)'? )o& AU -366 -Y S

SIGNATURE: |4 =t
SIGNATURE AND TYPED on\f-ml{reﬁ nprnrme%ucsn OR DIRECTCR L Date Daytima Phone ¥

CR2E034 (10/02)



