2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P99000002888

1. Entity Name

HENRY KYLE CONTRACTOR INC.

Principal Place of Business Mailing Address
9225 ULMERTON RD. #U 9225 ULMERTON RD. #U
LARGO FL 33771 LARGO FL 3371

2. Principal Place of Business 3, Mailing Address
00 Tiwterdton R |~ 100 Uimerton od

SneAt#etc ute pt. #, etc.
B‘ QDSm\‘r&B BdG S Suite O

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90051 011 ***158.75
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Not Applicable
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) . Name — N
ELDER, ROBERT MaveEshpg M. Cldex”
9225 ULMERTON RD. #U _ Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771

10g4Y NG S} Mordn

City wq D

FL %25

8. The above nam91 entity sUlymits this statement forqurposiﬁf ing its registered office or reg|stered
SIGNATUHN Q

agent, or both, in the State of Florida.

HAME ELDER, ROBERT

}\-30-0|
Signature, n’vad or primld name of registered agent anc it if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ion Firanci
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. $:J§I'lgzr%ag”;‘;'r?;uﬂg‘:m'ng 0 figq May Be
) . 0 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D p -
TILE Delete “TiTLE . [ change m\Addmon
HAME Erd ey, MAYESHhA ?\\

STREET ADDRESS 9225 ULMERTON RD. #U
CITY-ST-2IF LARGO FL 33771

sTReeT ADDRESS [ { QO L)LY 1=} 5. Do
CITY-ST-2P La vgu FL- 3307Y¥

CR2E034 (10/00)

TITLE {7 Delete I THLE Eldex, M AYESHA o [ Change -%@Nidition

NAME - NAME H)%'L}q nq 5_‘_ m

“STAEET ADORESS - : o ~STREET ADDHESS ~ - PR
CITY-ST-2P CITY-ST-2P Tedy fCt [ 3 37 7 %’ -
TITLE [ Delste TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP : CITY-ST- 2P

TILE 1 pelete TITLE [(JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information 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 cn this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee gmpowered to execute this regort as required by Chapter 607, Fl
changed, or on an attachment wfth an addrgss, with all ofper like empowgrid. .
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orida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #
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