2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 611273 | Sep 21, 2000 8:00 am
¢

LAROYCE KEENE BUILDERS, INC. cretary Of State
09-21-2000 90003 038 ***750.00

Principal Place of Business Mailing Address .

110 E. REYNQLDS ST . 110 E. REYNOLDS 5T

SUITE 600-1 SUITE 600-1

PLANT CITY FL 33566 ‘ PLANT CITY FL 33566 - A

e P s AR AR A AR A
[04°¢ . Bewnolds st 04 %, Revnolds St
Suite, Apt. #, etc. uite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE

St,u te MI- it 219~

ity & State tty&State 4. FEl Number Appliad For
Plan Cﬁ:« Flovida | flan Cibe €1 _ adioalll e

3\%5‘1-0(? Cﬁj\ Y\ S %{ﬁ L" \ ?tr(\s 5. Certificate of Status Desired O geae gesql_‘:fe‘gm"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENE, EDWARD L. Street Address (P.O. Box Number is Not Acceptabl
51”)7'435@1' NORTH BAILEY ROAD reg rass (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33585

City FL Zip Codse

8. The ab&ge named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Hegisterad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 ) _— .
Tax Hing requramont and oloets 0.0 50, After SEPTEMBER 13, 2000 Min. will be $750,00 | ' EClion Cameaign Fnancing f{%g?o"gzife
(See criteria on back) a Make Check Payable to Department. of State ‘
11. OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
e PD 1 Delete TITLE _ [JChange [ Addition
NAME KEENE, EDWARD LAROYCE NAME
staeeT apRess | 5501 NORTH BAILEY ROAD STREET ADDRESS 5’-[-0"7 A. Qa!/&) —]?Oﬁd
CITY-§T-2P PLANT CITY FL CITY-§7-2P
TILE SD [ Dpefete TITLE [ changs [ Addition
NAME KEENE, DEBORAH J. NAME
STREET ADDRESS _.5501’ NORTH BAILEY ROAD | smeraooness | 54077 A @_"’ef) _?C{ I -
omv-sTZF 1T PLANT GITY FL T ST Remveste )T T T T CNTeETemT
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2P
TITLE 1 Delete THLE [C] Change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$3-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee effMBrwaipd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an addrgss, with ai\other like empowergd.
SIGNATUR / 12 ]oo 831597250
" Dats Daylime Phona #

CR2E034 (5/00)




