2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

855923

JOHN H. KEENER & ASSOCIATES, INC.

ecretary of State

04-21-2003 90366 004 ***150.00

Principal Piace of Business
150 INDUSTRIAL PARK RD

#7
DESTIN FL 32541
us

Mailing Address

150 INDUSTRIAL PARK RD

#7
DESTIN FL 32541
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

VEIHRTIARB AR

City & State City & State 4, FEI Number 6’ Applied For
5 102781 1 Not Applicable
Zi C i t i
P ountey Zip 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
) Name

KEENER, JOHN H. Streat Address (PO, Box Number is Not Acceptable)

ree ress (P.O. Box Number is Not Acceptable
218 SNAPPER DR.

DESTIN FL 32541

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls f applicabie. (NOTE: Registared Agent signature required when reinstating) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State
e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delets TITLE Ol change [ Addition
NAME KEENER, JOHN H NAME

srreeT Aooress | 65 MEL KEENER RD STREET ADDRESS

crv-sr-zp | HIGHLANDS NC CITY-ST-2P

TiTLE ) 1 Delete TITLE X Change [ Addition
NAME KEENER, DON A NAME ,

smeeranoress | 11 CAHABA LANE STREET ADDRESS 2 s HoArec Lane -

emv-st-ze | DESTIN FL . CTY-5T-2IP Desy/a) FiL 3s5y/

TITLE 8D .~ s - e o — Eoekete ——~ J-TME - e [ s A A T oS ed_)fﬁi)?/ms.__:ﬁ-cmnge-— [ Addition.
NAME KEENER, HESTER H. NAME

street apoRess | 2291 BEACH DR . STREET ADDRESS

CITY-ST-ZP DESTIN FL CITY-ST-71P

TITLE [ pelsts TITLE . [ Change R’Addilion
HAME NAME Vosep A @?&Co( Z

STREET ADORESS STAEET ADDRESS /ol ' shi e ey s LA/

CY-3T-2P CITY-ST-2P CRes7VISw |, L BasS 3é6

TITLE O pelete TITLE - [ Change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T.2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-5T-71P oImY-51-2P

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 an 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agitiress, with all other like empowered.
CE ol A gilon ] (sl ) -
SIGNATURE: BEZ LD ?45%’3 SFso-bsY-S¥ S
Dat” Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 9021900

CR2E034 (10/02)



