2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
PO8627 Mar 01, 2000 8:00 am
KEETON CORRECTIONS, INC. Secretary of State
03-01-2000 90018 002 ***150.00
Principal Place of Business Mailing Address
96 MONTANA AVE P O BOX 1317
LYNN HAVEN FL 32444 LYNN HAVEN FL 324446117
us us
. P T g AT RN
Hdol W, IHK ST Po. Boxr 1317
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
sSuwire _
City & State City & State 4, FEI Number Appilied For
L YN” HW“J ! F‘* L YNM H'm/e'ﬂ J Kb 61'1%92?4 Not Applicable
Zip '-5 quq Countr)u Iy ZIpBZ‘f‘f‘{ Etryﬁ 5. Certificate of Status Desired | ?g';’esql’;?fc:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- X - e NN A YT T AN A Y7 7 Y
KEETON, RONALD G. Street Address (P.O. Box Number is Not T‘\cceptab\e)
96 MONTANA AVE ] M1 SSousl v/
LYNN HAVEN FL 32444
" LYNN Havew FL | “$Z%yy

8. The above named grttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Honda.

[~ 2 -0 O

{NOTE: Registared Agent signature requirad when remslating)

9. This corporation is eligible to sa\&g_fy(s Intangible . FILE NOW!!! FEE IS $150.00 10. Elect Fi .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trljgtt ‘Ezn%agwoﬁilr?guu::ncmg O fdsd.e?j(!ohgng ¢
(See criteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PDT D perete TITLE PP W change _Addition
i e KEETON, RONALD G N KimeseLy K. S pfsm ¢ ‘
STREET A0DRESS | 9§ MONTANA AVE smecTaooness | Ho of AISSousl A
amv-sT-2¢ | | YNN HAVEN FL omy-ST-2p LYNN HAVEN ,FL 3244 4
TILE 3 Delete TITLE Tb J. e ROMNIN [ Change ﬂAddition
NAME HAME JERAMIRH Sf— CIECLE
STREET ADDRESS STREET ADDRESS goYy gfh ‘
CITY-5T-ZP oY - 5T-71P LYNN Haven, £ ‘szqql/
TILE [ Dekete TILE s . [ change  (PAddition
N Moty S, SFPENCE
NAME HAME T AVE
STREET ADDRESS STREET ADDRESS | 4O Y MisBoull
CTY-ST-21P CITY-T-2P LYMNN MHavea; FL 324944
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ palste TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE [ Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this reporl 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment yith an address, with gl other jike gimpowered.

- [~ 24-00 [(25)271-0049

R QR DIRECTOR Dare Daytme Fhone #

SIGNATURE:

CR2EQ34 (9/99)



