2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000448 Mar 22, 2000 8:00 am
1. Entity Name
K.E.C. BUILDING, INC. Secretary of State
03-22-2000 90094 008 ***150.00
Principal Place of Business Mailing Address
2041 £ OCEAN BLVD. 2041 £ OCEAN BLVD.
STUART FL 349% STUART FL 34996-3304 ;
325193
T R AR RIS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0813823 Mot Applicable
<o Country zip Country 5. Certificate of Status Desived O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - ?. Name and Address of New Reglstered Agent
Name
JOHNSON, ROBERT C Strest Address i
’ {P.O. Box Number is Not Acceplable)
2041 E OCEAN BLVD.
STUART FL 34996
City FL Zip Code

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, typed or printed name of registered agent and tile it appiicable. {NOTE: Registered Agent signafure raquired whan renstaing} DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!I FEE IS $150.00 lecti o Financi
Tax filing requirerment and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 1. srecnon Campaign Financing O $5.00 May Be
= ust Fund Coniribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QFFCERS AND QIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e D [7 Detete Tine rP7Dh $& Change [ ] Addition
NAME JOHNSON, ROBERT C NAME
streeTanoress | 2041 E QCEAN BLVD. STREET ADDRESS
CITY-$7-21P STUART FL 34966 CITY-ST-2IP o
e 1 Deiete TITE | g3 [ Change  [&ffition
NAME NAME Mary C. :E MJ .
STREET ADDRESS SREETADDRESS | 87 SE Hakbor BT A .
CITY-ST-21P CITY-§T-2IP Stuart FL _ﬁ/fp/.
LE -l ~Flpeete - §-mes — <[ GRS - . . 7 Change Taition
" NAME NAME H’ e & M e
STREET ADDRESS B SR AnDRess J / I ¢ N ro d Lave
oY -ST-2p CITY-51-21P Stuavt F . Js977
TITLE [ pefete TITLE D ( /f [J Change  [=3Fddition
NAME HAME CH’{ o AL/ 8
STREET ADDRESS STRETAIDRESS [ ol ss” I A7 ;6 Forest Dr
CHY-ST-2IP CITY-ST-ZIP —I—I:LSGA loosa, [} l 3‘5@/
TITLE [ Delete TITLE b . / [J Change dditlon
NAME NAME p‘ 6 ) bl/&éé S
STREET ADDRESS STREETADDRESS | © /4 7 ) /1) dmirA [ C o055 j‘
CITY- ST-2IP CITY-ST-2IP H '_@ A rvc_‘tf‘n ) Gﬁ . fﬂ.{?ﬁ.j’
TLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the i ; filingBks not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repogFor 5, j £ and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation o fta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on afatiach i br #ke empowered.

TmAN IS T

G gy LA J”/f‘a(? 5//’2?7’.,?]//

_Z_ snfeimt}kﬁu‘_ y pznbn P‘le AME OF S
N Kﬂb:h'{_ [ Jak#SofJ

2.
@6 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2FN34 (9/99)



