2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107298

1. Entity Name

KESSELRING BUILDING RESTORATION CONTRACTORS, INC

Principai Place of Business

639 DANNER DR.
SARASOTA FL 34240

Mailing Address

6398 DANNER DR.
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 15, 2001 8:00 am

Secretary of

03-15-2001 90208 016 *

VAN

0O NOT WRITE IN THIS SPACE

State

**150.00

I

City & State City & State 4, FEIl Number 65.0967140 Applied For
Not Applicable
Z' L H . ar
s Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
e 6. Name and Address of Current Registered Agent— - = -7=Name and’ Addreas of New-Registered-Agent
Name
KESSELRING, PALL E JR. Street Address (P.C. Box Number is Not Acceptable)
reel It .C. Box Number is Not Acceptable
6398 DANNER DR. P
SARASOTA FL 34240
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.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
= ~ Tax filing requirermnent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
~ -Trust.Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Departmsnt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
wme . | D [ Detete TIMLE Znge L Addition
NAME KESSELRING, PAUL E JR. NAME
STREET ADDRESS |=P~O=BEH—10285- smreer anoress | (o aq <L Q&QN C-&
CiTY-ST-2IP SARASOTAFL-S4o78 CHY-§1-2P AQAQ & TY¥YO
e O Delate TITLE Uie JrJ TR OTLA []Chenge  [Qiedttdn
NAME NAME LaukA Sreubs
STREET ADDRESS STREET ACDRESS | € "G & QA N(\\
CITY.- §T-2P CITY-ST-21P gq ra &.d‘\ﬁ C%_ _ZSL( }L{o
- :ﬁ_ﬁd—__:__,'_‘—:_ = = i T ———— ~ |_| [Te-‘aé‘—"—;.— -;ﬁEf = —1t
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2iP GCITY-$T-2IP
TITLE O nelete TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP TTY-ST-2IP

13. | hereby certify that the information supplied with this fili
And accurate and that m
owered 10 execute this re
dress, with ail other I'ke g

indicated on this report or supplemental report ig
of the corporation or the receiver or truste
changed, or on an attachment with

s not qualify for the exern

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ure shall have the same legal effect as if made under oath; that | am an officer or director
S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7(-0Y

3 dm‘E)\(\ L aql

Daytime P!

hone #

CR2E034 (10/00)



