2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPOPRT (UBR)

DOCUMENT #

1. Entity Name

P99000107298

KESSELRING BUILDING RESTORATION CONTRACTORS, INC

Principal Place of Business

Mailing Addraess

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90184 045 ***150.00

2223 12TH STREET
SARASOTA FL 34237

2223 12TH STREET
SARASOTA FL 34237

T

2. Erincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
65-0967140 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O $8'75 Addiﬁona\
. ) N e N - ~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name ‘ %-L !
KESSELRING, PAUL E JR aurg A e
’ . Street A ssﬁogax Numfeﬁmccgbt)
2223 12TH STREET é é g d—’
SARASOTA FL 34237
o SenaSoa FL |ACS=21

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

esihnt

the obligations of ppistered agent.

SIGNATURE

or both, in the State of Florida, 1am familiar thh, and acceplt

6\1‘\!0‘3

Signalure, typed or prinied name of

isterad agent and title If applicable.

V(NOTE: Registered Agent signature raquired when reinstating)

DATE

!

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be §$550.00
Make Check Payable to Florida Department of State

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D Delete TITLE [ Change [ Addition %
HAME KESSELRING, PAUL E JR. NAME 2
STREET ADDRESS | 2223 12TH STREET STREET ADDRESS §
arv-s-zP | SARASOTA FL 34237 CTY-ST-2P o
':lLEE \ép amm (3 alete :«::E CresioeN T whange O Addition %

M -
STREET ADDRESS | 2993 1:2'"1 STREET STREET ADDRESS
arv-s-2P | GARASOTA FL 34237 CITY-ST-2IP i o - |-
TITLE T T ' %Dele{e' - TITLE [ Change [ Addition
NAME STRACHERN, NORMA NAME
STREETADDRESS {24 E BAY RD # 16 STREET ADDRESS
om-sT-2p | OSPREY FL 34229 CITY-ST-2IP
e vy Delte Tme [J Change [ Adition
NANE ;\\ 1dm (; “J\‘\e'e'\a-—k S‘ é NAME
STREET ADDRESS a3 g‘}g—}-ﬂ%ﬂf{'{, a 3 7 STREET ADORESS
CITY-ST-2P CITY-ST-21P

RSO v

TITLE v A [ Detet TTLE [ Change [ Addition
NAME ﬂ 1 LeerQ \\\ . H ) e-\'eﬁ : NAME
s 23S Slouah 8Oy o |

ITY-S51- qr\q so -57-2IP

TITLE Sj—' \ . 1 Delete TIMLE [ change ] Addition
NAME SSON P KESSQ m™Mn :ﬁia NAME

staeet aooness | Ve O1D ﬁumm STREET ADDRESS
CITY-ST-2IP C _ CITY-$T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execu
h an address, with all other like empowered.

OE LSS

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmengwi

SIGNATURE:

UNGUIRED

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath;

te this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 10 or Block 11 it

that | am an officer or director

OF3-1 30 Wi3n-oyye

~ Date Daytima Phane #

|




