FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22.2002 8:00 am

- , [}
DOCUMENT # .
DOGUN 424957 Secretary of State
KEYSTONE MECHANICAL, INC. 03-22-2002 90028 006 ***150.00
Principal Flace of Business Mailing Address -
3550 OLD WINTER GARDEN ROAD 3550 OLD WINTER GARDEN ROAD - - -
QRLANDO FL 32805 ORLANDO FL 32805
N S AR EERAR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1459276 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ fi-gfq Additional
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» b ~ | Name - i
JOHNSTON’ CHARLES Street Address (P.C. Box Number is Nol Acceptable)
3550 OLD WINTER GARDEN RD
ORLANDO FL 32805
‘\ City FL Zip Code

Ay
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i
3

SIGNATUFIE

Signatura hfped or pmnlad nams af re; |slered agsn( and titlaji applicablg‘ . (NOTE: Regislsred Agert signalura required when rinstaling) DATE .

lﬁ; \h TN ::.‘,-. K

4 10 fE1ecl|on Carnpalgn Fin cmg . $5.00 mayBe

9, This corporatlon SE|IgiD[B to satisfy |ts Imangwble el
Tax filing reguirement and elects o do so. o

Aﬂer May 1 2002 F will e $550,00°

(See criteria on back) . O deam : ga””a‘bﬁit%epé’%%ﬁﬂﬁst il Trusl Fund'Contributich. 3+ Added to Fess

I ’ QOFFICERS AND CIRECTORS t o I 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" mE TP ' " Delete I TITLE M change [ Addition
HAME JOHNSTON, CHARLES NAME
STREET ADDRESS | 3550 OLD WINTER GARDEN RD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-$T-7IP
TIME ") [ Delete TITiE [ change  [J Addition
NAVE JOHNSON, KEITH v
STREET ADDRESS | 3850 QLD WINTER RD. STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-21P
TITLE T Delete TILE [ change [ Addition
NAME : T e B R ces - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE ) . [ change [ Adgition
NAME . ‘e NAME : - ot '
STREET ADDRESS STREET ADDRESS | ¢
CITY-$T-2IP . CITY-§T-21P . T ’

13. | hereby certify that the information supptied with this f|||ng does not qualify for the exemption stated in Section 119. 0?(3)(|) Flonda Statutes.”| further certify thal the information
indicated on this report or supplememal repg 1 pat 5
of the corporation or the receiver or trusjpe tp
changed, or on an attachment with a 7

SIGNATURE:

OF STGNING OFFICER OR DIRECTOR Dayhma Phone ¥

PRINTED NAME

SIGNATURE AND TYPEEER

:

>

CR2E034 {9/01)



