FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000030694 ecretary of State
1. Entity Name 04-21-2003 90421 001 ***150.00
KINSEY CONTRACTORS, INC.
Principal Place of Business Mailing Address
1979 MARYLAND CIRCLE P.O. BOX 4276
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315 '

Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For

59-3664304 Not Appicabie
Zip Cioumry)' e Zi_p L = - -Eougtry L. . 8. Certificate of Status.Desired_  _ [ .. _$8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTS' THAYER M Street Address {P.O. Box Number is Not Acceplable)
155 OFFICE PLAZA DR-

TALLAHASSEE FL 32301

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
1
O e 8 sis0t0 T —
ust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE VP [ Change ﬁAddilion
A KINSEY, JAMES Ey NANE Bloin Ludtenton
sweeranoeess | PO, BOX 4276 STREET ADDRESS [\ G}y vrm‘-\\\md_
cmv-st-zp | TALLAHASSEE FL 32303 av-s2p Taloyassee, FL 39?: oz
TITE 1] [3 celete TITLE [0 change [ Addition
NAME BOYETTE, WILLIAM E NAME
STREET ADDRESS | P.O. BOX 4276 STREET ADDRESS
orv-szp | TALLAHASSEE FL32303 . . . . . Cm-S1-2¢ L L _
TITE D {1 Defete TMLE . [ change [T Adaition
NAME BOYETTE, AARON L NAME
STREETADDRESS | P.O. BOX 4276 STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE [ elete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE: __ oA URZFREQL Hha)o3d  ssosti-95m
o IGNATURE AND TYPED WEU NAM_E_EE_s_lgms‘b'mcen OR DIRECTOR Date Daytime Phane #

empowered 10 execute this
ress, with all cther like g

as required

%

z

CR2ZEQ34 (10/02)



