2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # G63034

KEYES CITY INSURANCE AGENCY, INC.

EANESDD

Principal Place of Business
150 WESTWARD DR

MIAMI SPRINGS FL 33166-5200
us

Mailing Address
372 MINOLA DR
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90189 048 ***150.00

VWY E VY

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2295742 Not Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditional
. Fee Regquired

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
B TeTE o A= - == Na?n‘é“"“"“' o I - e e R I — BRG] R

FIELDS’ JC Street Address (P.O. Box Number is Not Acceptable)

372 MINOLA DR

MIAMI SPRINGS FL 33166

City Zip Code
) FL

the obligations of registered agent.
- ' ‘--‘-'
SIGNATURE

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

Signature, typed or printed narma of registerad agenl ang tile if applicable.

{NOTE: Registered Agent signatura required when einstating)

DATE

FILE NOWIl! 'FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with a

SIGNATURE: ___ SIGENImR7|,

P executa this report as require
ress, with allctbn:-&kfg powered.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TLE PTD [ Delste THLE ' {JCharge [ Addition
NAME FIELDS, J. C. NAME
sTReET apoaess | 372 MINOLA DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-ST-2IP
TITLE VD [ Delete TILE [J Change [ Addition
NAME STANLEY, DENNIS H. NAME
STREET ADDRESS {5413 SW 137 CT. STREET ADDRESS
crv-st-zp | MIAMI FL oITY-§T-2IP
TITLE SD 7 Delete TITLE [ Change [ Addition
NAME FIELDS, LYNNe— . __ - — e NAME _ « e i e
STREET ADDFESS | 372 MINOLA DR STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL 33166 CITY-ST-2IP
(TTLE [ Delete TME [d Change [ Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-209 .
TNLE [ Deiete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thatithe infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réporl cor supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered d by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

(003 D6 WL

SIGNATURE ANDTYREDBR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)




