FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90017 047 ***150.00

DOCUMENT #  ,¢5043

1. Entity Namg

KEY WEST CONSTRUCTION EQUIPMENT, INC.

DO NOT WRITE IN THIS SPACE 94027054

2. Priﬁcjpai Place of Busineés . 3 Méiiing Address
6436 - 2nd St.Stock Is. |6436 ~ 2nd St. Stock Is.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Key West Key West 59-0999247 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
FL 33040 Monro e FL 33040 Monroe 3. Certificate of Stalus Desired u Fee RequiredI e

7. Name and Address of Current Registered Agent

Name

. Strect Address {P.C. Box Number is Nt Acceptablg) ~

IN THIS SF’ACE

City . FL Zip Code

8. The above named enmy submlts lhlS statemem for the purpose of changmg |ts reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE

Signature, typed or printed nama of registersd agent and litle if applicablg (NOTE: Registered Agent signature required when reinstating) ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

CR2E034B (12/02}

10. OFFICERS AND DIRECTORS _

TITLE TLE

NAME SD | NAME

smeeraoness | KEEVAN, JACQUELINE G.  STAEET ADDRESS:

CITY-ST- 2P STATE ROAD 939-A {:m.s'rmp

p— SUGARTOAFT SHORES, FL 330%2 e

NAME “NAME

STREET ADDRESS STREETABDRESS |

CITY-ST-2P OftY-STL7lE

TLE PD TLE

e KEEVAN, CLARENCE J. KEEVAHN e

STREET ADDRESS S TATE R 0 AD 9 3 9 -A STREET-ADDRESS ; "
LTSI L U GA RO AF= S HOR S F-—33.04:p————JITR it fasend

TILE e :

NAME ' NAME®. . - lN THIS SPACE

STREET ADDRESS SREET ADDRESS- - T

CITY-$T-2IP CITY=57=21p

e T _

WHAME NAME : ®

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-STeZip

TILE WE

NAME HAME i

STREET ADDRESS ‘ STREETADDRESS |

CITY-ST-2IP OITY-5T:7ip

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secnon 119 O7(3){), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like g d. /
P
SIGNATURE:__/ = ,ﬂr@ sident B3 DY J74-YAE &

SIGNATURE ANDTYPEWN ; wﬁt OF SIGNING OFFICER OR DIRECTER Date Gaytime Phona #
- ;

oy
¥ S — e " B B




