I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G54101 Feb 15, 2001 8:00 am
1. Entit -
iy Nerme Secretary of State
KEENER CONSTRUCTION, INC. 02152001 90005 037 *¥¥150.00
Principal Place of Business Malling Address
C/0 JACK D. KEENER. 3R. C/0 JACK D. KEENER. $R.
430 N. WABASH AVE. 430 N. WABASH AVE.
LAKELAND FL 33801-737% LAKELAND FL 33801-7375
P o I ERA RN R AR ERNHI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2315962 Mot Applicatle
al Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEE.NE.R’ JACK D., SRf . e ez 1. Street Address (P.O. Box Number.is Not Acceptable),
430N WABASH AVE-— — — - Eem o S - - T —
LAKELAND FL :
City FL Zip Code

8. The abovg namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN, p——
ﬁ?ﬂnﬂ-e, typed or printad name of registered agant and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
—A—x L ‘
. j fy it FILE NOW!1! FEE IS $150.00 . . . '
9 1h|sfﬁlorporancl\n is elltglblg tc‘) selatlst ycljs Intangible Aftor MaY 10 001 Fos Wi"$be $550.00 10. Election Campaign Financing $5.00 May Be
ax 'm.g rgqulremen and elects to do so. er ! - Trust Fund Contributicn, O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ Celats TITLE [ change [ Addition
NAME KEENER, JACK D., SR. NAME
STREET ADDRESS | 3028 CHARTER RDAD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
TILE STD O pelete TITLE [ change  [J Addition
NAME KEENER, JACK D., JR. NAME
STREET ADDRESS | 3149 RAY ROAD STREFT ADDAESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP o
IE - I T e T T T Dichange [ agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O chtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is tryfe 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 corporation or the receivgr of trustee eghpoyferad to exeghite this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

YBfos 7 H3487 3487

IAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
/ \ sl Date Daytime Phone #

M

o

CR2E034 (10/00)



