2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am

DOCUMENT # F26394 Secretary of State
1. Entity Name
KEEL'S NURSERY AND GREENHOUSES, INC. 01-27-2003 90335 024 ***150.00
Principal Place of Business Mailing Address
5210 W THONCTOSASSA RD 5210 W THONOTOSASSA RD
PLANT CITY FL 33565 PLANT CITY FL 33565
N N LA ERROBACORL A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59—2249932 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ g‘g.ggAdcglional |
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEEL, C. JOSEPH | Street Addrass (P.Q. Box Number is Not Acceplable)
5210 W. THONOTOSASSA RD.
PLANT CITY FL 33565
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ranister - J-nt.

SIGNATURE

Swgnature typed or ;u'r:a_meh. Jstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 1 \rus:/
AftFIlil‘lIE N-fowd.!wsoéasgm 9. Election Campaign Financing $5.00 May Be
fer May 1, 2003 e_e will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD O Delete TITLE [ change [ Additicn
NAME KEEL, C. JOSEPH Iit HAME
stheer aooress 15210 W THONOTOSASSA RD STREET ADDRESS
orv-st-zp [PLANT CITY FL CITY-ST-ZP
THLE SD [ pelete TITLE [ Cchange [ Addition
NAME KEEL, C J JR NAME
STrReeT ADDRESS | 4045 HENDERSON BLVD STREET ADDRESS
ore-s1-27 ITAMPA FL CITY-ST-2IP
me T IND = T e e M R TITL E  TRe E— m e [ .Change . [ Adgition _
NAME KEEL, PATRICIA A NAME
STREET ADDRESS | 4045 HENDERSON BLVD STREET ADDRESS
orr-st-2F [TAMPA FL CITY-ST-ZIP
TLe D : [ pelete TITLE [ Ghange [ Addition
NAME KEEL, RYAN W NAME ‘
STREET ADDRESS |5210 W THONOTOSASSA RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

12. | hereby certity that the inforrmation supplied with this filin é} does 0T qualify for theewgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my gignalre shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corporation or the receiver or trusies.gmpowered to exequte this repor A Xl by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attach {h ith all other likg emgawe
23 /i R13-75¢y - (02

4 Daytime Phene #

A

SIGNATURE:

Date

SIGNATURE ANQYFED OR PR

CR2E034 (10/02)



