5003 FOR PROFIT CORPORATION FILED

DOCUMENT # 284794 B Secretary of State
1. Entity Name 02-06-2003 90063 040 ***150.00
KEYS TITLE AND ABSTRACT COMPANY
Principal Place of Business Mailing Address
631 WHITEHEAD STREET 631 WHITEHEAD STREET
KEY WEST FL 33040-6570 KEY WEST FL 330406570
I — IS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. : ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1099024 Not Applicable
ap Ccfuntr‘yﬁ - IO 2 — . Courl__l[_yﬂ_r * e —- - §, Certificate of Status Desired-~= [] - 'feae';glﬁ?g&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, WILLIAM A., Hl

Street Address (P.C. Box Number is Not Acceptable}

631 WHITEHEAD STREET

KEY WEST FL 33040

City FL Zip Code

t °B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~ ‘the obligations of registered agent.

SIGNATURE -
. - Signatura, typed or printad naWﬂ agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
* . FILE NOW!!! FEE (s $150.00 )
" - 9. Election Campaign Financin
. After May 1, 2003 Fee wi $550.00 Trust Fund C:nlrigbulion. ° O fcij.g(fuhgzzse °
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD [] elets TLE {7 Change [ Addition
NAME PERKINS, WILLIAM A. lll NAME
streer aooress | 631 WHITEHEAD ST STREET ADDRESS
omv-st-ze | KEY WEST, FL 00000 CITY-ST-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP o L Cy-ST-2P o _
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - §T-21P
TITLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-21P ‘ 4, CITY-S7-2IP

Hidfiiling does not qualify for the exerplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

fp and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gied to afecPthis repo:jt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
¥ Xe empowered.

12. | hereby certify that the information supplieg
indicated on this report or supplemental rg
of the corporation or the receiver ar trust
changed, or on an attachment with an aglg

SIGNATURENY/ SIGE, ///// W EQUIRED

17 NAME OF SIGNING OFFICER OR DIRECTOR ) 7 Date Daytimg Phone #

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

CR2EQ34 (10/02)




