FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DO T# 611273 ry of S
1. Entity Name ec eta 0 tate
e 24 e
LARQYCE KEENE BUILDERS, INC. 04-17-2002 90077 011 **7150.00
Principal Place of Business Mailing Address
104 E REYNOLDS ST 104 E REYNOLDS ST
SUITE 212 SUITE 212
2. Principal Place of Business 3. Mailing Address I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1894171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENE’ EOWARD L. Street Address (P.O. Box Number is Not Acceptable)
BHTNORTH BALEY ROAD 5407
PLANT CITY FL 33565
City FL Zip Code
8. The above named entfity s*»mitsqﬁ Jatallotali i iea-angegistered agent, or bath, in the State of Florida. .
e 4 8 w v
SIGNAT 4 .
ra, typad or prin@iname of nN'U'I'E‘Reg\slered Agent signatuYe required when reinstating) . . DATE . e sty gt b
9." This corperation is eligible to satisfy its Iniangible FILE NOWI! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. _E:E::"‘:zr%ags::f;u‘;g‘:“c'ng 0 ffd.oo May Be
o A . ed to Fees
{See criteria on back) ¢ a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS* 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Crange [ Addition
NAME KEENE, EDWARD LAROYCE NAME
streeT aDDRESS | 5407 N BAILEY ROAD STREET ADDRESS
orv-sr-zp | PLANT CITY FL CITY-ST-2P
TE SD O petete TITLE O Change [ Addition
NAvE KEENE, DEBORAH J. A
STREET ADDRESS | 5407 N BAILEY RD STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL GITY-$T-ZIP
L B .- L. .DOopeete. . Jome | .. - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE . [ Celste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heretyy certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report 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 Gorporatlon or the receiver or trustee empower 0 Inpracute thls report as requifed by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v Yol 837592250

Daytima Phone #

AY  E8ESLYO

CR2E034 (9/01)

[y



