2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT #  P99000107298 geretary of State

1. Entity Name

KESSELRING BUILDING RESTORATION CONTRACTORS, INC 04-07-2002 90577 022 ***150.00
Principal Place of Business Mailing Address

6995-DANNER-BR-- BISTDANNER-DR:

SARASCTA FL 34248- SARASOTA FL 34240—

TN

2. Principal Place of Busingss 3. Mailing Address i
AT SR Sleedt [THRSE S Sheat

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

AV OBEVER0

E”%ios‘iss\a‘e’ L Sroade £ C ™™ e5007140 o
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6. Naie and Addigss of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

KESSELRING, PAUL E JR. o Stﬁ ﬁﬁ%@ Box Nrgen@»]%l quag o) g
~6396-DANNER-DR-

SARASOTA FL 84249
g s5ta FL | “X<¢337)

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 name of registered agent and titis if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campainn Fin :
™ . . s ancin .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Csntr?bution. 4 O Edsdgjqoh;:‘ésae

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE Change (] Addition
HAME KESSELRING, PAUL E JR. NAME e
STREET ADDRESS 16398 DANNER DR. |f smeriooness | 222 RV Steeey
orv-st-2e [SARASOTA FL 34240 CITY-ST-2 Soaesha £ C RYDI Y
TITLE VP 1 petete TITLE ] Change [ Addition
e STRUB, LAURA NAvE — =5
STREET AUDRESS 16308 D’ANNEH DR STREETADDRESS | = el > \3-' g‘\

ov-stze |SARASOTA FL 34240 L Nersre | LSarasaha. o RUDID)

CR2E034 (9/01)

e Ry 2 SRS T Detete TImLE [J Change %ddmun

NAME YN LTV Llr\n.,/‘\ NAME
STREET ADDRESS \P - &g:éip%() . (0% STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition

NAME 4M

STREET ADDRESS STREET ADDRESS
Ciy-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this#fing does not guality for the exernpti ated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLietfue and accurate and that m ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truste s required b Florida Statutes; and mat my name appears in Block 11 or Block 12 if

==~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR 4——7 Dale “tryime Phone #

SIGNATURE:

0




