2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Ubbb¥1 [

L]
DOCUMENT # FO7996 May 01, 2001 8:00 am
1'I(EEQJS;N%(‘?SNCFIETE INDUSTRIES, INC Secreta \ of State
’ ' 05-01-2001 90050 009 ***150.00
Principal Place of Business Mailing Address
11913 SR 54 P.O. BOX €79
ODESSA FL 33556 ELFERS FL 34660
us
Suite, Apt. #, eic. Suite. Apt. #, etc, 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2037166 Applied For
Not Applicabia
20 wountry Zlp country 5. Certiticate of Status Desired [} $8'75 Additional
Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agen
Name
KEYS, GLEN Street Addrass (P.O. Box N is ot A
11913 SR 54 treet Address (P.O. Box Number is Not Acceptable)
ODESSA FL 34680
City Zip Cado )

8. The above namod entity submits this statemen: for the ourpose of changing its registered office or registered agen:, or both, in the State of Florida.

SIGNATURE

CR2EQR4 (16/00)

Signat.e, tyoed o pinled name of reg siered sgert ard tite o applicaile (NOTE Reg siered Agent signatuce -eouired when rainslarag? CaATE
. Thi i igible to sati ! [ Fib : 150.00 . S
9 1hl<sf:c‘icnrpo*;atnci)ne\;fr\:;_:]ai\; eciescazslfify(\jlcs) qntang\blc \fter MAY 1. 2001 £= ""‘l"“’*‘ c\i’r'g o 10, Eiection Campaign Financing $5_00 May Be
ax fillng requirema 0dos0 AT AT 1, 2001 Fez will se 5320.U Trust Funct Contribution. Ol Added to Fees
{See criteria on back) O Make Chzek Peyabls to Departineni of Sinis
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE C 7 Delete TiTLE [JChange [ Aaditioe
NAME KEYS, GLEN, NAME
streer aooress | PO, BOX 679 N/A SIRSET ADDRESS
CITY-3T-71P ELFERS FL 34880 CITY-ST-2p
T D 3 Dalete e [ Charge  [J Addien
NAMT KEYS, MARTHA NAME
sTrest anoress | P Q) BOX 679 N/A STREET ASDRESS
GiTY-57-71° ELFERS FL CITY-57-2IF
e P T Delete THLE [ Change (O] Acdition
SSAME KEYS, CLYDE J. HAME
sireer an0aess | P O BOX 879 N/A STREET ADDRESS
CITY-S1- 2P ELFERS FL CITv.ST-2p ‘
TMiE [ palete “IiLE [ Charge [ Additien |
NAME NAME
SYREET ADDRESS 57REET AZDRESS
CiTY-57-71P ITY-571-21p
TITLE O pelete TiTLE [l Change [ Additia”
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CITY-S7- 4P
TiTLE 3 Delee “liLE [ Crangz [ Additicn
MAME NEME
STREET AZDRESS STREET ADDRESS
DTy -57-21° CITY-57-71p

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Siatutes, | furthgr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same loga: offect as if made under oath; that | am an oificer or o rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 °f

changed, or on an attachment with an address, with all other iike empawered.
e
— e ——.

Z

‘r/;? 5'/0 /)  TIT-B73 /355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

FFICER OR DIRECTOR

Dale Duytirme Phara &




