it

2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT.#.P96000090664 . - - .- Apr 11,200 lfSS:OO am -
1. Entity Name ecretary 0 tate
CALKINS & KENYON CONSTRUCTION, INC. 2001 900 010 et 2000
Principal Place of Business Mailing Address
6479 FLORIDA ST 6479 FLORIDA ST
SUME B SUITE B 1
PUNTA GORDA FL 33850 PUNTA GORDA FL 33850 LU U‘Db
us us
s TS —— DA
Suite, Apt. #, ete, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEl Number 65-07(m58 Applied For
Not Applicable
Zip Cauntry 2P Country 5. Certificate of Status Cesired d ?g'g?q,i?:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name .
cams, Pl | Cariss TPand — 1.
= s FLORDK STREET AT 1 e vV
SUTEB _
PUNTA GORDA FL 33950 | s
Cit Zip Co
r_l:&mM Gc(éa_ FL f%gf&l

8. The abow ﬁstaﬁem& t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /~10-Ol

Signature, typ‘ed of printed name et ragistered agent and titla if applicable (NOTE: RWEH reinstating) DATE

9. This corporation s eigiole o saisly s niangibie FILE NOﬁFW 10, Electon Carmpaign Financing $5.00 Hay 5o
Tax hhn.g rgquuement and elects to do so. After MAY 1, Fepw 550.00 Trust Fund Contribution, | Addad to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e FTb O Delets e O Change L] Addition |

NAME CALKINS, PAUL F NAME =

streeT acoress | 6479 FLORIDA STREET, SUITE B STREET ADDRESS 3

crv-st-zp | PUNTA GORDA FL 33950 CITy-§1-20 g
CTILE (3 Dpelete TILE [ change ] Additicn %

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2ZIP : CITY-ST-ZIP

TILE I 3 Delets TILE [Jchange ] Additicn
e e L = — - — - e Reapgpe=- : =~ |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N cmy-st-zp

TITLE [ peletn TITLE (O ¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

mE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ peleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 corporation eiver or trustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

{{h er like empowered.

/-f0-O} Q4//- STS 200\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




