LA

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name :
0] - *oskeok
KEY CONTRACTS, INC. 05-01-2003 90334 002 150.00
Principal Place of Business Mailing Address
3309 LAKESIDE CiR. 3303 LAKESIDE CIR.
PARRISH FL 34219 PARRISH FL 34219
2. Principal Place of Business 3. Malling Address l l"“lll Hl ’l“l l"“ "’“ |||” Ilm “m ‘“Il “m “m“m Im “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3467075 Not Applicable
Zi . . . i . Count iti
P Country. b - e Sk *- | 5.«Certificate of Status Desired - [] - $875 A_d_dltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOCUMB‘ NORMA J Street Address (P.O. Box Number is Not Acceptable)
3309 LAKESIDE CIR.
PARRISH FL 34219 .
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.”
- .
SIGNATURE
Signature, typed o prinled namqof registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $=:IS0.00 . i . :
g 9. El aign Fina
Ater ey 1, 2000 Feswil b $350.00 e 0 3500 e e
_Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD ] petete TITLE [Jchange [ Addition
NAME SLOCUMB, NORMA J HAME '
staeeT acoress | 3309 LAKESIDE CIR STREET ADDRESS
CITY-51-2IP PARRISH FL 34219 CITY-$7-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP ———— L : et e - CTY-ST-2P . . - N . e s . .- .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS 4
CIrY-ST-2iP CTY-ST-21P !
TILE [ petete TILE I Changé [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIF CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12, | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the infarmation
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 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. :
o SlERaT s BEGOIE: ho Jos 6 ~
SIGNATURE: /| LU, BECIRZTD W Jus  Ge) 296 52/¢
AND TYPEP OR PRINTED MAMWE OF SIGRING OFFICER OR DIRECTOR T Dae’ ~ "~ Dayiime Phone %

LFLTTIa

nwv

CR2E034 (10/02)



