FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P08627 Secretary of State
1. Entity Name 02-26-2003 90157 006 ***150.00
KEETON CORRECTIONS, INC.
Principal Place of Business Mailing Address
401 W 14TH ST P.O. BOX 2327
STE 3 PANAMA CITY FL 32402
LYNN HAVEN FL 32444 us HII"II“I“I‘I
L IR
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FE! Number Applied For

61-1009274 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O Ei.gg‘:\i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— s p—— ——— et = geName. . .- - e

SLOAN, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)

427 MCKENZIE AVENUE

PANAMA CITY FL 32401

City FL 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 Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
S Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
25
" FILE NOW!!! FEE IS $150.00 o
. 9. Election C. Finangin
After May 1, 2003 Fee will be $550.00 Trust IFlr_:nda(;nopl"\etiIr}qbnutiIon " O fgfgft’ohﬂzf °
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change (] Addition
NAME SPENCE, KIMBERLY K NAME
streeT aooress | 2816 TRACEY KABE STREET ADORESS
orv-st-ze | PANAMA CITY FL 32405 Oy -§T-2IP
1ImLe SD 1 pelete TILE [ Change  [] Addition
NAME SPENCE, TIMOTHY S NAME
STREET ADDRESS | 2816 TRACY LANE STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL 32405 CHY-ST-ZIP
TITLE , ™ pelete TITE ) B [ Change  [T] Addition
NAME ' i - Nwe {0 TT T T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O vetete THLE [} Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with an address, with allother like empowered.

siaNATURE A OB R REDIIRBER WL SPe e - 3-83 @S0 7/- 2097

bR PRINYED NFME OF SiGNmd OFFICER OR DIRECTOR | T Date - Daytime Phana #

é

AY

CR2E034 (10/02)



