2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05449

1. Entity Name

KETTLES' CONSTRUCTION, INC.

Principal Place of Business

2401 17TH ST. 8.
ST. PETERSBURG FL 337123218

Mailing Address
2401 17TH ST. S.

ST. PETERSBURG FL 33712-3218

Q4o SAM- ps abve

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90255 016 ***155.00

ﬂU'UUddUU‘

Y

i
DO NOT WRITE N THIS SPACE
|

IR

City & State City & State 4. FEI Number ‘ Applied For
59-30329 1;4 Not Applicable
Zi - - C ¥ ; i _ ! ition:
P ountry ze Country 5. Certificate of Status Desired (| $8'75 Addmnnal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKINSON, G. BARRY

696 1ST AVENUE N.

SUITE 201

ST. PETERSBURG FL 33701

Street Address {F.0. Box Number is Not Acceptabl?)

E

City

[ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI:urida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00

9. This corporation is eligible to satisly its Intangible ' . - .

Tay. ﬁl‘mt_f requiremem%md elects toydo s0. ° "After MAY 1, 2000 Fee will be $550.00 10. _Erlect\on Campa|gn F_"."a“CIng $5.00 May Be

= rust Fund Contrioutian. Added to Fees

(See criteria on back) | Make Check Payable to Department of State i
1, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPST O pelete TITLE [ [ change  [J Addition S-,_’
NAME KETTLES, CLAYTON NAME fg e
STREET ADDRESS | 24011 J?l]j__ST__ S . .. STREET ADDRESS _ ___L’V“ A _ =
CrY-ST-2P $T. PETERSBURG FL 33712-3218 ciry-§1-2IF e - §
TITLE [ Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP :
TIMLE ] Delete TILE ] f [ Change [ Adeltion
MNAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P !
TTLE O delete TITLE ' [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$7-2IP CITY-5T-2IP \
TIRLE O Delete TLE f [Jchange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P {
TITLE O Detete TITLE L [ Changs [T Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS '
oSt | 5. R CITY-§T-2IP N K

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. ( further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

Bt/ o0

SIGNATURE: [La@icq ety Cpdqo v KETTREs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




