2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V57282 Mar 14, 2001 8:00 am

1. Entity Mame
KEYSTONE COMMERCIAL CONTRACTING, INCORPORATED Sgg{ggiﬁg; gigg?oge

Principal Place of Business Mailing Address
5006 20 AVE § 5006 20 AVE §
TAMPA FL 33619 TAMPA FL 33619
us us
2 S (RN MERE B AWARARADID
2089 logA Hie NE P.o. Box 58233
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
R e e
3 %,7 03 CZZ:}% 32%7 31 ZP(L]:}% 5. Certificate of Status Desired | g%giﬁ?g;ﬁo"al .
__, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
tggga éLYPRRJEgS ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 500
TAMPA FL 33607

City F L Zip Code

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 registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
_ 8. This corporalion is_sligible to satisfyits Intangible | FILE NOW!!! FEE IS $150.00 10. Electi R .
" X AR T | R T L tion Campaign Financing - $5.00-May Be--|-
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS l 12. ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TILE [ Change [T Addition
NAME BURKE, CHRISTOPHER ALAN NAME
STREET ADDRESS | 2041 IOWA AVE NE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-ZIP
TMLE Vs O pelete TITLE [ Change (] Addition
NAME BURKE, TRAC! ALLISON NAME
STREET ADDRESS | 2041 1OWA AVE NE STREET ADDRESS
CITY-S7-2IP ST PETERSBURG.FL CITY-ST-ZP
TITLE D Xlelete TmE T T T Dthange [T Addition
NAME GOLDBERG, DONALD N NAME
STREET ADCRESS | 1947 TANGLEWOOD DR NE STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-Si-21P GITY-ST-ZIP
TIRLE 1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

13. | hereby certify that the information supplied with this filing ot qualify for the exemption stated in Section 119.07{3){i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true apd accurale and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation g wceirENor rustea protwered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bleck 12 it
changed, or on aryattach F i empowerad.

i)

SIGNATURE: EFAND TYPED OR PRINTED NAME OF SIGNE;?SC;‘OH‘(&@TOP g’lo'a l 727 ‘-07??‘-“7-"0

By £ A5y

CR2E034 (10/00)



