2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 416284

1. Entity Name

H.W. KEISTER ASSOCIATES, INC.

FILED
Secretary of State

05-01-2000 90371 037 ***158.75

Principal Piace of Business

4019 WOODCOCK DRIVE
SUITE 201
JACKSONVILLE FL 32207
UsS

Maifing Address

4019 WOODCOCK DRIVE
SUITE 201

JACKSONVILLE FL 32207-2711
us

LJU v

2. Principal Place of Business

I

(AR A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am

Tax filing requirement and elects 1o do so.

City & State City & State 4, FEf Number Applied For
T e - L. 59—11’3?68 1 3 Not Applicable
Zi Countr Zi Countr
P untry P uniry 5. Certificate of Status Desired X $8 75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KEISTER' MARK J. Street Address (P.O. Box Number is Not Acceptable)
7355 BUCKSKIN TRAIL S
JACKSONVILLE FL 3227
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, Typad & printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

13. | hereby certify that the information si
indicated on this report or supplem
of the corpgration or the receiver
changed, cr on an attachment

SIGNATURE:

{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D XXoelets TITLE XXchange [ Addition
NAME KEISTER, HALEY W. NAME
STREET ADDRESS | 2119 UNIVERSITY BLVD. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP Deceased
TME VPT-. ¢ O belete TILE [ Chenge [ Acditian
NAME WEBB, DAVID L NAME
sTrEET ADDRESS | 4019 WOQDCOCK DRIVE SUITE 201 STREET ADDRESS
orv-stzr | JACKSONVILLE FL 32207 - o fowste T TTTETT S e o
TITLE PS 1 Deiete TILE [J Change (1 Addition
NAME KEISTER, MARK J. NAME
sTReeT AnDRESS | 4019 WOODCOCK DRIVE SUITE 204 STREET ADDAESS
om-st-zr | JACKSONVILLE FL 32207 CITY-ST-2IP
TME D [ Delete ME [ Change [ Addition
NAME ROTH, DENNIS A HAME
STREET ADDRESS | 4019 WOODCOCK DRIVE SUITE 201 STREET ACDRESS
ore-s1-20 | JACKSONVILLE FL 32207 GiTY-S5T-IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-57-2IP

i dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal repgrt is tryg”antl affcurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

o \gffkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Br I|ke empowered.
David L. Webb,
S L

Ji =P Ce Pre51dent 4/21/00 (904) 743-4633

SIGNATMDT\‘PED GCR PRINTED lAMEDF SIGNING CFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (9/99)

¥



