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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

§

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urlher certify that the informaticn

indicated on this report or supplemental repoy
of the corporation or the receiver or truste
changed, or cn an attachment with an

SIGNATURE:

e ZI-CANRED

true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o gxecute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J /// 07 (> P7)01-9%e

SIGNATMNDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayllma Phone #

DOCUMENT #° P9900000271 5 g
<
1. Entity Name 03-17-2003 90108 006 ***150.00
KEYPORT EXTERIORS, INC. '
Principal Place of Business Malling Address
) 1387 SE PETUNIA AVE 1387 SE PETUNIA AVE '
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 1y " 7.
3 Principal Ptace of Business a. Maiiing Address e . ‘ ’: . ul”ll} "I 'I“I ,Im Illu I|m Il'l‘ "l” ||||| '|I|I ll"' “I" Im ["‘
‘ - : 4
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES T
!4 i .
City & State City & State ‘4. FE! Numberk 5 088 Applied For
6 1 120 Not Applicable,
Zi Count Zi Count iti
P ountry B \oun i 5. Certificate of Status.Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . m e e ‘T___' -~ Mame - - - - e s
MILLS JOHN - | Street Address (P.O. Box Number is Nolt Acceptable)
. T L A Ay = L@
1387 SE PETUNIA AVE . ‘
PORT ST LUCIE FL 34952 ‘,
) -_}"f__, ~City . Zip Code
N FL
8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the chligations of registered agent.
SIGNATURE o -
ALY Signature, typed or printed name of ragisiered agent and tille if applicable. {NOTE: Registerad Agent signalure raguired when reinstating} -~ . DATE
FILE NOWI! FEE IS $150.00 . . ) )
) N 8. Election C. Financin:
At ey 5, 2000 Foa il b S550.0 T o S50 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
TIMLE PVTS O Delete TIME [ Change  [] Addition g
RAME MILLE, JOHN NAME =
sreer anoress | 1387 SE PETUNA AVE STREET ADDRESS <
orv-sr-ze | PORT SAINT LUCIE FL 34952 CITY-ST-2IP S
o
TITLE [ Delete TITLE “{Jchange [ Addition S
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O pelate B [ Change [ Addition
NAME ' NAME ) .
STREET ADDRESS-[-  — o P e T e T R TADDRESS | T T T T e T
CITY-ST-2F CIY-ST-2p Ny
e ] Delate £TITLE [ change () Addition
NAME _“NANAME
STREZET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TME [Jchange [ Addtion
NAME - NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP - LITY-ST-2IP
TTE ) Delete TTLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ‘CITY-5T-20P




