2001 UNIFORM BUSINESS REPORT (I!JBR) FILED

CR2E034 (10/00)

]
DOCUMENT # P99000082232 | May 01, 2001 8:00 am
1. Entity Name rjj
SEB;@T IANm”‘é'i'TEEL ERECTORS, INC Secreta of State
! ' . 05-01-2001 90041 049 ***150.00
!
Frincipat Place of Business Mailing Address :
I
664 BAYHARBOR TERR. 664 BAYHARBOR TERR. \
SEBASTIAN FL 32958 SEBASTIAN FL 32958 i
2. Principal Place of Business 3. Mailing Acldress ! ] ’"“"l “I IIHI ” l m H "m "m " I ’ I'I ’I" WI ull ‘m
|
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650948852 Applied For
i Not Applicable
1 Zi i .
Zp Country P Couniry 5. Ceriificate of Status Desired O $875 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
!
'-“KEN-NEY"MIQHAEL'ALLEN’ e -{ -Street Addrass'(P.O. Box Number is Not Acceptable) - - - mean T
664 BAYHARBOR TERR. !
SEBASTIAN FL 32958 [
City FL Zip Code
8. The above named entity s(ubmits this statement for the purpose of changing its registered of;fice or registered agent, or both, in the State of Florida,
SIGNATURE L"\\,’D g - /\—/_D !
Signature, typed or prirted narmé of registered agent and bitle If applicable. {NOTE: Registered Agerlu signaturg required when rainstating} DATE
i ion is eligi isfy i i N F ' . ) - .
9. }r’h\sfﬁprporanc_m is E|Itglb|§ th) szins;fy Cllts Intangible At FI:.AEA‘I;I:)V;FON FEE Ism$;:gso5°o o 1. Election Campaign Financing $5.00 Vay 8o
ax liiing requirement and lects fo da so. er ’ ee will, X Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE PD ] Delete TMmLE i O Change [ Addition
NAME KENNEY, MICHAEL ALLEN NAME
STREET ADDRESS | 664 BAYHARBOR TERR. STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZiP
TME VSTD _ 7 Detete TITLE [CDchange  [J Addition
NAME KENNEY, SANDY LEE NAME
STREET AODRESS | 864 BAYHARBOR TERR. STREET ADDRESS
erv-st-zr | SEBASTIAN FL 32958 Ciry-S1-2p
TITLE 1 Delete TME | [ Change [ Addition
NAME 7 NAME i _
STREET ADDRESS | ’ © 7T N sTREET ADBRESS i - '
CITY-ST-ZP CITY-5T-ZiP
TITLE ] pelate TITLE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CHTY-ST-2P
TINE O petete E ! 1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE 1 Defete me [ change (] Addition
NAME NAME
STREET ADORESS STREET AD[}HESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y SIGNATURE AND ZYPED OR PRINTED NAME OF ?(EMNG OFFICEH OF DIRECTORT | bae [ Daytime Phone #

SIGNA URE:WW SANDY 1<5NJUE/\(. &4l24lpl l-358-49024
N~ "



