2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012311 Apr 10,2001 8:00 am

1. Entity Name ecretal'y Of State
JEFF A. KERR CONTRACTING, INC. 04-10-2001 90054 010 ***158.75

Principal Place of Business Malling Address

530 BAY RIOGE RD 530 BAY RIDGE-RD
JACKSONVILLE FL 32216 FL 32216 . e - -

: BNV AER T

2. Principal Place of Business . @ Mailing Address q qs q ||||||||‘ “I mll

530 Bay Kdee €3 [P0 HBOx 3
Suite, Apt. #, etc. i Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State . |, Fity, & State ) 4. FEINumber  §9-3495183 Applied For
acXsenu \\ ¢ FO- BeeksanuiMe . EL . R Appieatie
‘l,;i.pa.'z_,\vb.- - _CESEA-V 1 _'22"% e tﬁl-*S'qj'lS i"cour;Bys-A S c_§:_.:'gertilicg_te_,crf Status Desired E/_gg;gésq{:?:;ﬁ?"a!
6. Name and Address of Current Registered Agent 7., Name and Address of New Registerad Agent
Name

KERR, JEFF A jV J A S

4473 ROCKY RWER ROAD WEST Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

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 Sy(f)"‘l (. ‘é—"_—_’ 21]02}0\

SIQDEILI(&W)’( prfred name of fegistered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE " J
. Thi ion is eligible isfy its 1 i FILE NOW!!! FEE 15 $150.00 i N
9. }'hls g.czrporallc?n is B|Iglb|§ tcr: satxsfyéts ntangible After MAY 1. 2001 F '|1$b $550.00 10. Election Campaign Financing $5_00 May Be
ax fwlm_g rgqutrement and efecls 0 do so. er ! ee will be ° Trust Fund Contribution. O Added to Fees
(See criteria on back} [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o elete TLE ¢ 300D [FAThege [ Addition
Kere Jesy . D
NAME KERR, JEFF A NAME / e, See >
STAEET ATDRESS smeoness | SO Dy Ko D
sz | - s | Eeksonod\e, €L 32216
TIME Delate TITLE _— e [AChenge  [C] Addition
Keer, T&E A,
NAME NAME / .
STREET ADDRESS smeeraniess | DO B Y ﬂ\éﬁ R D,
on-51-20 LLE FL ; . 7 | \TQ_CI\C-_SGK\U-\\e’ F{ - 32.2, \ (,, _ |
TITLE . T Delete TLE ) - Ochings [ Asdilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2F : CITY-ST-2IP
TME : T Delete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-§T-2IP ] CITY-ST-2P _
TITLE 5 Delete TITLE , [ change  [] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P ‘ oIy-$T-21p
TITLE 7 Dalete TIMLE (Jchange [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Z%/é/w G- b— TelCeey A perers  dlnfoy G0y 72,Sc>5¢f.z,,J

E ABP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytira Phong #

0016413

CR2E034 (10/00}



