2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPOR‘I‘,H-IBR)

DOCUMENT #

1. Entity Name
HENRY KYLE CONTRACTOR INC.

P99000002888

2r

e

Principal Place of Business

Mailing Address

FILED
Jun 10, 2003 8:00 am
Secretary of State

05-05-2003 90173 047 ***150.00

5/%

55047394

B100 ULMEATON RO, 8100 ULMERTON RD.
BLDG 5 SWITE B BLDG 5 SUITE B
LARGO FL 33r1 LARGO FL 371
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 593556205 Agpliad For
Not Applicable
Ze Country Zip Country 5. Certlicate of Status Desies [ 9073 Additional
Fee Requirad
- .~B. Name and Address of Currant Registered Agent. . ™ . | __. . . 7. Name and Mdrasa of Naw R gislemd Ajgnt _—
e i e emm e e =] -NamB_ —_ - -
N. . Street Addiess (P.0. Box Number is Not Acceplabie)
10844 119 ST. NORTH
LARGO FL 33778
' ' City "EL [ ZeCode
8. The abave n apthe purpose of cw“red otfiée of registared agenl, or botn, in the Slate of Figrida. | arn famillar with, and accept
the oblig
SIGNATURE ' %/BE’$
j WP o Dreasa name of (ogisTarnd agen B Win § Speicame  (NOTE: eg s:ora Agen Yipnaiire eaUiied whon rinsisong) 4 DATE
FILE NOWI FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
: After May 1, 2003 Feo will be §550.00 Trust Fund Contribution. Added to Faes
Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
jt: d [ Delete WIE Clcrme [ Adthion | &
NAME ELDER, MAKESSHA N NAME =4
smeer apoaess {10844 119 ST. NO. STREET ADDRESS 3
omnv-st-z¢  LARGO FL 33778 CITY-ST-7P I
[
TME O Delete nne O Change L3 Agdilion E"
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY- 5Y- 2P CITY-57-2P
e TR e S i e - ———— . e — = — ~ - [JCrange -[] Addiion |
WA _ R, .. o [
" STREET ADDRESS R STREET ADDRESS ’
CITY-51-21F CITY.S7-1P
TnE O petete s ) change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2F CITY-ST-1P
Tme 1 peiete TE O change [T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-4T-2p CITY-ST1-21P
TRE T Delete TirLE Clchangs [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | heraby cem;& that,lhe informaition supplied with his filing does not qualily for the axemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this regiort ar supplememal report |s e ang accurate and thgvmy signature shalt have the same Iegal eflect as if made under cath; that | am an ofiicer or director
of lha corporation or the receiyer ol io,executs this 1 r'( requirgd by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 ar BWock it
changed, or oh an attachmrn
QI g b # { J
SIGNATURE: ___ STeet R @ 2 /f € el 242535 FE55
: SIANATURE mownom-mmmos NG OFFICER OR DERE Dyl Fhona #




