2000 UNIFORM BUSINESS REPORT (UBR} 4

1. Enity Nome May 11, 2000 8:00 am
KALKA'S HOME REPAIR, INC. Secretary of State
04-06-2000 90060 021 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 656 PO. BOX €56
PANAMA CITY FL 324G2 PANANA CITY FL 22402656
Suite, Apt. #, ete. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
59‘3361410 Not Applicable
Zip Country dp L Country 5. Certificate of Stalus Dasired | $8.75 Additional
Fes Required
6. Name and Addregs of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KALKA' LLOYD Street Address (P.O. Box Number is Mot Acceptable)
7116 COLLINS RD.
PANAMA CITY FL 32402
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE 07 30 e
signatuel, typed crlbrintad name of ragisiated Bgent and itle f applicgble. {NOTE: Reylsterad Aot sipnatwe requred when reimstatag) DATE
: -]
8. This carporation s sligible 1o satisty s lntanglble . FILE NOW!N FEE IS $150.00 10. Election Campaign Finansing $5.00 May Be
Tax filing requirament and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added fo Faes
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ;
e D O Datete e Ol Cange [T Addiion | =
A KALKA, LLOYD N
s1ReeT n0oress | 7196 COLLINS RD. STREET ADCRESS B
CITY-S1-21P PANAMA CITY FL 32402 LI~ ST-2P B
¥
TiNE O Dakate TLE Clchange [ Addiion | v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P ]
THLE 3 Delete TME Dl tharge T} Aadition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2F CITY-ST-2P
TIME O3 pelets TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS u STREEY ADDRESS
LIry-51-22 CirY-Sy-2F
TITLE ' "7 Delete TME . [J Charge . [J Acdition
RAME NAME
STREET ABDRESS ’ - ' © - X STREET ADDRESS S e
CITY-ST-2IP CITY-S1-21P
ThLE [ Detete me ) Ghange [ Aadition
RAME NAME
SYREET ADORESS B STREEE ADDRESS
CITY-ST-2iF CITY-5T-2IP
r13. | hereby certify that the inforration supplied with this fiﬁng dees not quatify for the exemption stated in Section 1 19.07%3}(1)_ Florida Statutes. | further carify that the information
indicated on this repon or supplemsnial Tepoit is tue and accurate and that my signature shall have the Same legal effect as if made undes cath: that | am an officer o diractor
of the corporation o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 32 i
changed, or on an akachment with geiaddress, with all other ke empowerpd.
SIGNATURE: oY -18-06
Oate Daytma Phoost #




