2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[DOCUMENT # G54101 1 Jan20,2000 8:00 am
KEENER CONSTRUCTION; INC. Secretary of State
‘I 3 01-20-2000 90160 049 ***150.00
Principal Place of Business Mailing Address
C/0 JACK D. KEENER. SR. C)O JACK D. KEENER. SR.
430 N. WABASH AVE. 430 N. WABASH AVE. )
LAKELAND FL 33801-7375 LAKELAND FL 338157375 iV4d49dJs
Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 59-2315962 Naot Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired [} Fee Required
. 8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
. Name
i
KEENElR’ JACK D., SR Street Address (PO, Box Number is Not Acceptable)
430 N. WABASH AVE.
LAKELAND FL
F— S T I et — = — — ="
City FL Zip Code
8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signalure, typad ér printad nama of registered agent end titie it applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corparation is eliginle 1o satisfy its-(ntangible ~ FILE NOW!I!! FEE IS $150.00 10. Elect \an Financi
After MAY 1, 2000 Fee will be $550.00 - Etection Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back) Trust Fund Contribution.
|

Added to Fees

X

Make Check Payable to Department of State

1. ‘ OFFICERS AND DIRECTORS i EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
ME FD T Delete TME Clcnange [ Addition | ¢
HANE KEENER, JACK D., 8R. NAME <
streer aooress | 3928 CHARTER ROAD STREET ADURESS ¢
crv-st-ze | LAKELAND FL CITY-ST-ZP L
TITLE £311) 1 Delete TITLE [Jchangs [T Additien H
NAME KEENER, JACK D., JR. NAME

STREET ADCRESS | 3149 RAY ROAD STREET ADDRESS

CITY-5T-ZIP LAKELAND FL CITY-ST-2P

TITLE [ pelete TLE (] change [ Addition
RAME : NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2IP L . CIY-S1-2IP

TME ' i 2 Dalete TTE O thange [} Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP : CITY-57-2P

TITLE ot [J Delete TIMLE [JChange  [CJ Addition
NAME ' NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TmE 7 petete TILE [JcChange [ Addition
NAME { AR RAVE

STREET ADDAESS | * SHT %o R B3 2s STREET ADDRESS

TV ST-AP B CTY-ST-2IP

13, | hereby certity.that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | furiher certity ihat the information

indicated on this report or supplemental report is trug and accurgtp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to exacdid this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12
all other lilefempowered. - .

FovoTaek D KeneR JR | fiafoo gy~ 487-2449
‘ aya T

R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytima Phone #




