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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013972 ' May 16, 2000 8:00 am

1. Entity Name
KELZER CONCRETE CUTTING, INC. Secretary of State
04-13-2000 90108 040 ***150.00

Principai Place of Business Mailing Address
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2. Principal Place of Business
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Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stathh{ A-P,ﬂ QL \i‘t)y\& tale (\ ﬂ/ 4. FEINumber  £g aapoeng :;;?gzc:) ;’:;ble
\ﬂl [ Afj i L]
%ff/lg/\:] bﬁe‘%' %U‘q%/‘ ; Cou\)mryé pc 5. Certificate of Status Desireg I ?g.;?qmmonal

6. Name and Address af Current Reglstersd Agent 7. Name and Address of New Registered Agem
Name e e e . e e e
KELZER, KENNETH R Street Address {£.0. Box Number is Not Acceptable) ﬂ
AALSANBYAVENVE : .
ORLANDE-FE-08635~ AL BaLinele Place
7z
[
cofl/ha . FL \:)ufﬂ gq City FL | Zip Coae

8. The abgve named enfity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalura, typed or privtad hame of registarea agent and e it applicable. {NOTE: Registersd Agent s'gnature requirad whan rsinstating} DATE

9, This corporation is eligible to satisfy its Intangible FiLE NOW1i! FEE IS $150.00 10. Eletion Campaign Financi

Tax filing requirament and elects to do $0. After MAY 1, 2000 Fee will be $550.00 ' TrustlFund Contlx?bution. " O .?dsdgﬂoh;?éf °

{See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS ANC DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 12 Delere URLE C) trenge 3 Addiion
N KELZER, KENNETH R <j AN p :
STREET ADDRESS |~ -GAXBY-AVENDE- ?..e—%v,&—%*\' H STREET ADORESS | =iya %&LU e P\O\C{,

QY -§T-21P

CR2E034 (9/99)

ov-s2r  |-QRLANDO-Fi-33695~ M Esoinf | FL 54’?5U§
THLE oo ! [ Detete TIMLE o [ change [ Addition

N KELZER, JODi L . .
smM:ETmnzss FASAB-AVE- 2::;%5535 B a1z ,%QU_/{ ‘ﬂ(ﬁf P]OC@
or-srzp | ORIANBG-FE .. - — rv-stze |2 C1%4 }K\CL4 ﬁ_, .:_7475&

il i 3 Detste Time Dichange L1 Avcition
NAME . T - - NAME

STREET AUDRESS STREET ADCRESS

CTY-gr.2p CITe-ST- P

e 3 etete THLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S¥-2iP S et CTY - 5F- 218

TILE I 3 Oelete TILE Dl Change [ Addition
STREET ADDRESS i STREET ADDRESS

EAST QY -S7-207

TTLE [ Gelete TMLE [ Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 210

13. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07;{3)(1). Florida Stalutes. { further cerlity that the information
indicated cn this report or supplemental report is frue and accurata and that my sigriature shall have the same legal effect as it made under oain; that t am an officer or dirgetor
of the carporation orhe receiver or rusies empowered 10 axecute this zpon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 o Block 12

changad, or on an attachmeny with/an address, with gitd i Gered
SIGNATURE: U-5-00 W m\o?&’l%é




