2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # 265043 J gll 25,2001 18900 am
*- Entiy Name ecretary of State
KEY WEST CONSTRUCTION EQUIPMENT, INC. o7 252001 G0m 033 =2150.00
Principal Place of Business Mailing Address
2ND STREET STOCK ISLAND 2ND STREET STQCK ISLAND
KEY WEST FL 33040 KEY WEST FL 33040 QUL 1 AU
> s DRETT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number £9-0999242 Applied For
Not Applicable
T Zip = Country Zip - Country T s, Cerliiicatje:f Status Desired E]'*“$8275'Additionél' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfgggl:[bcsl-'#:EESTCE J Street Address (P.O. Box Number is Mot Acceptable)
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfv i i 1H
9, ihlsfﬁ'orporatlgn Is elltg|blde tc; se:tls;fy(ljts Intangible A Fl:\."IE":“EIO‘J\I...‘1 FFEE IS.H$|;I 50.;)500 00 10. Election Campaign Financing $5.00 May Be
ax tiiing requirement and efects 1o do so. fter 1,2001 Fee will be $550. Trust Fund Cantribution, 0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L SD (] Detete TILE O change [ Additicn
NAME KEEVAN, JACQUELINE G. : HAME
STREET ADDRESS | STATE ROAD 939-A STREET ADDRESS
on-s1-2P | SUGARLOAF SHORES FL oy-S1-2¢
TITLE PD O Deiete TMLE [l Change [ Addition
NAME KEEVAN, CLARENCE J. NAME

 sTAEeT ADDRESS | STATE ROAD 939-A STREET ADDRESS

_O-ST-2P | SUGARLOAF SHORES FL. ‘ _ cirv-s1-2 -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE (1 petete TiLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - " O opeete TIFLE [ Change [ Acditicn
NAME o e Rlawe T . o
STREET ADDRESS ) ' STREET ADDAESS
GITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee e ed to;e_c te this report as requffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with a

SIGNATURE:

Baiz g ABEsvan Tl 2oe) Bol- 2794256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



