FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am
DOCUMENT #  P08627 Secretary of State

1. Entity Name

KEETON CORRECTIONS, INC. 02-19-2002 90018 022 ***150.00
Principal Place of Business Mailing Address

401 W 14TH ST P Q BOX 1317

STE 3 LYNN HAVEN FL 32444

2, Principal Place of Business

o f IR

Bose. 2307

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State %« State P G( ﬁ FL’ 4. FEl Number 61-1009274 Appiied F.:or

Not Applicable

Zip Country %24@2 Count u 5 /4 5. Cerlificate of Status Desied [ 987 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ o HY. o ScoanS

SPENCE" KIMBERLY K [ stre 1 Address (P,0. Box Nurnber is Not Acc table)
404 MISSQURI AVE | A7 M e mein Bidenticd .

LYNN HAVEN FL 22444 i dmar (iry Fo 3290

City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered offige opregistered age th, in the State of Florida.

SIGNATUR aL / /- 7. 0///}%2f
agedl and title if applicable. (NOTE: Registered Agim s@u!eMwhen rainstating) DATE
9, This corporation is ellgible tosdtisty its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 10 Bleciion Campa\gn Financing 85.00 wmay Be
o Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalets TITLE Fb ﬂ Change ) Addition
NAME SPENCE, KIMBERLY K NAME SPsnce K. IM‘!&SR-O‘( K
STREET ADRESS | 404 MISSOURI AVE sheeranoess | 2916 TRACY tanit
omv-stze | LYNN HAVEN FL 32444 , orry-s1-ze PaNEMA CuTY , FL 32HOE
TILE 10 ﬂDalste TITLE O change  [] Addition
NAME CRONIN, JERAMIAH J NAME
STREET ADDRESS | 808 8TH ST CIRCLE STREET ADDRESS
orv-s-zP | LYNN HAVEN FL 32444 CITY-ST-2P )
e SD O3 Delete e sp MChanqe (] Acdition
e SPENCE, TIMOTHY § e sesuce . Timorat 5
STREET ADORESS | 404 MISSOURI AVE sTReeTaoRess | 2 Bie TIRACY L
CTY-STZP ) LYNN HAVEN FL 32444 sk | PANAMA Ciro , £ 3 ZYos
TITLE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Deiete TITiE O ctange 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
THLE O pelste TTLE Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tprstee empowered to exacute thj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
_changed. or on an attachment with-An address, with all ather like eprbowepsd

gm @ &SQ 2 HOT
Date Deytima Phona #

1600500

AV

CR2E034 (8/01}



