2000 UNIFORM BUSINESS REPORT (UBR) " FILED

A
DOCUMENT # P96000090664 . May 18, 2000 8:00 am
. oW
1. Entty Neme Secretary of State
CALKINS & KENYON CONSTRUCTION, INC. 04-19-2000 S00%2 024 ***150.00
Principai Place of Business Mailing Address
6479 FLORIDA ST 6479 FLORIDA 87
SUMe 6 SUITE B M "—w‘,, - & \
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-4655 Lu‘!u\ 6
us us . i
Suite, Apl. #, efc, - Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ) | Ciyastate a. FEI Number : Appliad For
65-0?-.00958 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desied [} $8.75 addiional
i - - . ... .Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name
CALKINS, PAUL Street Address (P.O. Box Number is Not Acceptabla)
6479 FLORIDA STREET
SUME B
PUNTA GORDA FL 33950 o TREES
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.
SIGNATURE - ,
Signature, typad or printed nama of rsgistered agent and ille it applcable {NOTE- Registered Agant signaturs required when reinslaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Wil be $550.00 Trust Fund Contribution. 0 ‘Added 1o Faes
(See criteria on back) i3 Make Check Payable to Department of State
-11._ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
TME PTD O Delete TITLE Dl cange [ Addition | &
NAME CALKINS, PAUL F NAME %
SwREET ADDRESS | G479 FLORIDA STREET, SUITE B STREET ADDRESS 2]
orv-s1-2¢ | PUNTA GORDA FL 33050 cY-s1-2p o
A— - - 2
e vsD ﬁnem e O change . [J Addition | G
NAME KENYON, JEFFREY L NAME
sTeeT A00REss | 6479 FLORIDA STREET, SUITE B ' STREET ADDAESS
erv-st-2¢ 1 PUNTA.GORDA f1..33950 - o | L . .
LE 1 Deete e Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP : CITY-3T.2IP
e . M Delete TM.E O change [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP - . CIFY-ST-ZIP
TITE [ Delete TIE (D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-ST-21P
TILE O nelere TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
13. 1hereby certif% that the informatian supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Stauxtes. | further certify that the information
indicated on this repop-of supplemeral feport is trua ceurate gnd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of fhe receiver or trusteég eamp, xecute s report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121f
changed. oronan ahment with an ss j powered
g i’ A, v # TS Tt
SIGNATURE: PP AL 1N - 1 AN,
SIQHATURE AND TYPED OR PRINTED NAME OF SIGNING OFPSCRQA DIRECTOR Date Paytime Phone #




