./2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 265043 Apr 24,2000 8:00 am
KEY WEST CONSTRUCTION EQUIPMENT, INC. : ecretary of State
04-24-2000 90164 050 ***150.00
Principal Place of Business Mailing Address
2ND STREET STOCK ISLAND 2ND STREET STOCK ISLAND
KEY WEST FI, 33040 KEY WEST FL 33040 ~ '
F S KRR SO ER A
Suite, Apt. #, elc. Suite, Apt. #, etc. ' BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0999242 Not Applicable
Zip ) | Country R T[T Country - 5- (Et;rt‘\ficaté 61 élalus Desir;d%t]—&ﬁaﬂs Additional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KEEVAN' CLARENCE J. Street Address (P.C. Box Number is Not Acceptable}
6436 2ND STREET
KEY WEST FL 33040
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 Florida.
4

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE. Ragisterad Agent signature required whan reinstating) DATE
. . o . "
9. Ihleﬁorporahf)n is ehg\blcnle t? satlsfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axu rng rgquwement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE SD O pelete TILE O change [ Addition
HAME KEEVAN, JACQUELINE G. NAME
sTreeT aDDRESS | STATE ROAD 938-A STREET ADDRESS
CITY-S7-2P SUGARLOAF SHORES FL CiTY-S5T-ZIP
TMLE PD 1 Delete TMLE [ change  (J Addition
NANE KEEVAN, CLARENCE J. NAME
streeT appRess | STATE ROAD 938-A . STREET ADDRESS
cmy-st-zr ~| - SUGARLOAF -SHORES FL — - CITY-ST-7p - — |=imesm™ nrmecmmcs = = we = L e e e =
TITLE o 7 Delete TITLE [Jchange [ Addition
WAME : NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE  Delete TITLE {J Change . [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-71P
ILE O nelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental repert ig true and agcurate and that my signatura.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 ga ol @

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



