2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT #  P99000082464 z ecretary of State

1. Entity Name 04-18-2003 90387 001 ***600.00
KEY CONSTRUCTION, INC.

Principal Place of Busingss™ Mailing Address
1455 ISABEL ESTE RD: P.O. BOX 1452
BOCA RATON FI. 33429

T

2. Principal Place of Busingss 3. Mailing Address
3071 N Diyre Hwv

Suits, Apt. # etc. / Sulte, Apt. ¥, ete. HECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number . Applied For
PO M YARO BE"ACU Fe 650948648 Mot Applicable

Zi t Zi Count T
3 3|;30 . q (ﬁnsr_y ip ountry 5. Certificate of Status Desired O ?eae'gg :::’gf'm“'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMMEL’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
3841 NE 24TH AVE

LIGHTHOUSE PT. FL 33064

City FL Zip Code

8. The above named entity subynits ti tatemen'c 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 registereqf age!

SIGNATURE
Signature, typed f prlnt# f %gxs(arad ent and title if applicable, (NQOTE: Registared Agent signaturé required when renstaling} DATE
FILE NOW[! F E[‘g $150. 00‘ 9. Election Campaign Financin $5.00
After May 1, 2403 Fee will be 5550, 00 ) Trust Fund C;\tr?bulion o O Adsd-e(c)i toNlE;ésBe
Make Check Payable {o Horida Department of State : '
10. QOFFICERS AND DIRECTORS ‘a 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P SS[ Mme TME [ Change [ Addition
NAME CAVOSSA, BRUCE NAME
sTreer aooress | 23181 FOUNTAINVIEW RD. STREET ADDRESS
erv-si-zp - ['BOCA RATON FL 33433 CITY-ST-2P
TITLE S [ Celete TITLE P‘? Ia S, DEA ) éﬁ'Cﬁange [3 Addition
NAME HUMMEL, JOSEPH NAiE JosE 2z 17 A1n3)27
sTreeT apcress | P.O. BOX 1452 STREET ADDRESS o Rar? (Y W
ov-st-z7 | BOCA RATON FL 33429 OITY-5T-2P oca RPaAror FE 134 g
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
THLE [ pelete TE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this hlmg does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this réport 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
'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

of the corporation or the receiver or trustee empo
changed, or on an altachment with an address,

ARE REEDSRED: ™ whofos _ LU1-58%-05

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE: ___ SIGN/

SIGNATURE Al

]

?

CR2E034 (10/02)



