FILED

2002 UﬁIFORM BUSINEég REPORT (UBR) Jul 23. 2002 8:00 am
DOCUMENT #  P96000018053 Secretary of State

1. Entity Name

SEACREST CONTRACTORS, INC. \/ 07-23-2002 90330 029 ***150.00
Principal Place of Business Mailing Address

130 NE FIRST ST PO BOX 669 DYlatrirre

DELRAY BEACH FL 33444 DELRAY BEACH FL 33447

B

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEl Number 65-064 Applied For
. 9015 Not Applicable
Zip t Zi i it
P Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Narne
KEND * THOMAS L Street Address (P.C. Bex Number is Not Acceptable)
1700 NW SECOND AVE
DELRAY BEACH FL 33444
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
NV A
GNATURE

Signature, typad or printed name of registered agent and titls if applicable. (NOTE. Registerad Agent signature reguired when reinslalmg) ) DATE .
9. ¥hrsfﬁ.orporal|9n is elllglblg lc!: s::las;fyéls Ir;langtble FILE NOW!.!zFEE IS $530.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOCNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D B [ Delete TTLE [ Change [ Addition
NAME KENDALL, THOMAS L NAME
STREET ADCRESS | 1700 NW SECOND AVE STREET ADDRESS
cry-s1-z¢ | DELRAY BEACH FL 33444 CITY-ST-2P
TITLE [ petete TILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME ’
STREET AGDRESS STREET ADDRESS
CITY-5T-21P o ] o omy-st-zp | o . —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Ghange T Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajl other like gmpgtvered. 7‘/}&/‘?45 KE“VDA
§ € ("/
s
SIGNATURE: D Pes

SIGNATURE AND TYPED ORPRINTED NAM @ ICER OR DIRECTOR

»

Cate Daytime Phone #

22222 (SEDY79-5

[FLAVI SRRV

R

CR2E034 {4/02)



W‘AMMQ

Séacrest Contractors., Inc.
5 Certified ¢

2 Ppoco/§653
561-499-5710 Air Conditioning CA-C013284
130 N.E. 1 St. General Contracting CG-C027748
Delray Beach, FL Roofing CC-CO57415
)~/ 7- 2002
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