2001 UNIFORM BUSINESS REPORT (UBR) FILED |
- DOCUMENT # P97000005472 Mar 02,2001 8:00 am

1. Enity Name Secretary of State
KERWICK AND CURRAN INC. OF FLORIDA D300 B0Me 015 51 50,00
Principal Place of Business Mailing Address
7316 STATE RD 52 7316 STATE RD 52
BAYONE PT FL 34667 BAYONE PT FL 34667 T
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65_0734947 Applied For
Not Applicable
ap “ountry Zip Country 5. Certificate of Status Desired () $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHARLES HAUCK
Stroat Address (P.O. Bax Number is Not Acceptable)
7316 STATE RD 52 \ p
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name of registered agent and tite it appiicable (MOTE: Registercd Agent signaiure required when feinstating) DATE
i el P i m
8. This corporation is efigible lo satisfy its Intangible FILE NOW!!! FEE lS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Foas
{See criteria on back) U Make Check Payable to Department of State

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

TITLE P ) Delete TIiLE (I change [ Agdition | &

NAME FRANK CURRAN NAME =

STREETADDRESS [ P O BOX 739 N/A STREET ADDRESS 3

CITY-5T-2IP CUTCHOOUE NY CITY-ST-2IP ﬁ
oy

TITLE T Delete TILE O Change [ Addition g

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIF CiTY-3T-2P

TITLE O Delete TITLE ] Change [ Additioa

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tp CITY-ST-2IF

TITLE {71 Detete A e [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-3T-2IP CITY-ST-ZIP

TITLE [ Defete TITLE [ Change [} Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE ] Delete TILE (] Change (2] Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerxMal report is true and accurate and that my signature shall have the same legal effect as If made under oaii; that § am an officer ar direcior

of the corporation or the recelyér stee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeny wfh An address, with all other like empowered

SIGNATUREY /

1ol 4319 e
TURE AND TYPED OR FRINTED NAME NING OFFICER OR CIRECTOR T Cate Baytime Phone #
re |

P N -3

L




