2003 FOR PROFIT CORPORATION . -
UNIFORM BUSINESS REPORT (UBR) RETINSTATEMENT

DOCUMENT # - S01871 Fog
1. Entity Name e D
KEVIN BALLARD CARPENTRY, INC. 05 A PR I3
S- PH ’2. 2
kL

Principal Place of Business Mailing Address e, ‘
11004 3RD AVE NE. 11004 3D AVE NE. MLLAH;: 5315 F ATE
BRADENTON FL 34212 BRADENTON FL 34212 =t OPID
- ’ AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ( @ O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3029525 :
Not Applicable
Zip Country Zie Country 5. Certificate of Slatus Desired I §82-gesq$fé“°"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registkred Agant
Name

BALLARD, DONNA StreetAddress (PO Bow Nu ber is_Not ‘fﬁ: e]‘ 0 V

11004 3RD AVE N.E. [HASRALLS) bt oot Z—’C

BRADENTON FL 34212

City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonmetona. “Balta L A /// /OS'

Signature, typed or printad name of ragisterad agent and title if applicable [NCTE: Registerad Agant signatura raquired when reinstating) V" ipme T
FILE NOWII! FEE IS $150.00 . N )
Aer May 1,2000 Feo will e $550.00  Socton Compa e [y $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [T Addition
NAME BALLARD, KEVIN NAME ’_':HZIDDS42439EFS
steeer anoress | 14004 3RD AVE N.E. STREET ADORESS D5/11/05—01012--013  #*10S8.75
CITY-$T-2IF BRADENTON FL 34212 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME BALLARD, DONNA NAME
STREET ADDRESS | 11004 3RD AVE N.E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34212 CITY-$1-71P
TILE [ oelete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ pelete TILE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Sta7s and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowere
0s q41 —?/Lﬂ% {
Dats

Daytime Phong #

SIGNATURE:

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  Z1B6VS0

CR2E034 (10/02)



