2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V51017

1. Entity Name

KELLEY BLASHFIELD GENERAL CONTRACTOR, INC.

Principal Place of Business

3885 ORANGE LAKE DR
ORLANDG FL 32817

us

Malling Address

ORLANDO FL 32817
us

3585 ORANGE LAKE DR

2. Prmcrpal Piace of B

A

3. Malling Address

/370

SII"IE.‘S

/é@ee/:S Cor

|

AT,

Smte. Apt. i, etc.

Suite, Apt. #, elc.

Ktu( ez%@ es Gy

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90140 034 ***150.00

G

Bl

ity & State Jg [ & State 4. FEI Number Applied For
(,’ A / é ity dd@ F{ 59-3140127 Not Applicable
Zip Coumw Zip Country " . $8.75 Additional
5. Certificate of Status Desired - - !
-3;2 763 | Semihefe | 32765 | Sern . refe Feo Reqired
6. Name and Address of Current Reai istered A A_gem — - - _7..Name and Address of New Registered Agent
Name

SPENCER, STEVEN A.

Street Address (P.0. Box Number is Not Acceptabie)

1900 E ROBINSON ST.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
. o o ) m

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PST [J Defete TITE &Ihange ] Acdition
NAME BLASHFIELD, KELLEY HAME
STREET ADDRESS | 337 KIMI CT. ’\ STREET ADDRESS /3 7 o A,Q,ée..
urry-st-2P CASSELBERRY Ft 32707 oiry-ST- 2P £ o~
TINLE /_/ 1 elete TITLE VU & y ge  [7) Addition
NAME NAME
STREET ADORESS é '20 [\,,9 /{_&/) 07 Q/ 3 a N STREET ADDRESS
CITY-ST-ZIP LA n 3(-1 - \ GITY-ST-2IP _ 7
TITLE - - - DEIE[B < TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TmE s 1 Delete TLE [ Change [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

fo9-364 - 455 L

changad, or on an attachment with an gtidress, with all other like empowered.
~
SIGNATURE: AL MtAé

Sy7-0/

IGNATURE AND TYJED OR PRINTED #ME OF SIGMING OFFICER QR DIRECTOR

Data

Daytime Phone #

7

CR2E034 (10/00)



