2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Aug 04, 2003 8:00 am

DOCUMENT # 325990 < Secretary of State
1. Entity Name ‘ . 08-04-2003 90148 041 ***550.00
KEENE METAL FABRICATORS, INC.
Principal Place of Business Mailing Address
5912 E. BROADWAY 5912 E. BROADWAY
TAMPA FL 33819 TAMPA FL 3361%
2. Principal Place of Business 3. Maiing Address H""I ‘ml""“ml ||”| Ilul "Mm’ IIl" Ill" l"” mum“ |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1 2%580 Applied For
) Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U U . MR S S SOOI U | (-1 S R S S S - -
KEENE'FRED P. SR Street Address (P.Q. Box Mumber is Not Acceptable)
5914 E. BROADWAY o
TAMPA FL 33619
ERCI City FL Zip Code

8. The above named entity submits this state?néht for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
s the obligaticns of regisiered agent. . -

SIGNATURE - i

Signature, typed or printed nams.of ragistarad aéenr and titla if applicable. {NOTE: Registarsd Agant signature reguirad when reinstating) DATE
FILE NOWIN FEE IS $550.00% ‘ o
. Election G
At Sapemae 10,200 o il e $750.00 " BocorCononn [y $5.00 e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oC B [ Delete TITLE {7 change [ Addition
NAME KEENE, FRED P. SR. NAME
streeT aooress | 5914 E. BROADWAY = STREET ADDRESS
orv-s-ze | TAMPA FL .o CITY-ST-2P
e PD A O betete it3 [ change [ Addition
NAME KEENE, FRED, JR. NAME
streer noress | 5914 E. BROADWAY STREET ADDRESS
CITY-§T-2iP TAMPA FL . CIvY-ST- 2P
TIME VD O Delete TIMLE [ Change [ Addiion
name™= - = [-KEENE; WILLIAM-G. . - e — =k e - .
staeeT aookess | 5914 €. BROADWAY STREET ADBRESS
crv-st-ze | TAMPA FL CITY-ST-7P
TME soT O belete TLE [J Change [ Acdition
NAME KEENE, GARY E. HAME
steeer aooress | 5914 E. BROADWAY STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-5T-2P
TITLE O Delege TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE [ Delete TITLE [7] change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP

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. | further certify that the information
indicated on this repart or supplemental 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUREC =n SIGHR EYMIDE REGSIRELNK e ene ) é! /o_’) 23 /52/—;2 ALY

SIGNATURND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dats Daytime Phone #

A"

ny

CR2E034 (4/03)



