2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H47983

1. Emiity Name |7,

KEATING/MOORE CONSTRUCTION CO.

Principal Place of Business

10258 RIVERSIDE DRIVE
SUITE 2
PALM BEACH GARDENS FL 33410

Mailing Address

10258 RIVERSIDE DRIVE
SUITE 2
FALM BEACH GARDENS FL 33410-4676

2. Principal Place of Business

3. Mailing Address

Suite,rApt. #, elo.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90127 020 ***150.00

86020931

AR

00 NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59-2593251 Not Applicable
Z' H ey
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . F— — .- . - NaMe  cnmmm e - e T e e e e e e - —
KEATING’ JOSEPH M, JR. Street Address (P.O. Box Number is Not Acceptable)
10258 RIVERSIDE
UNIT 2
PALM BEACH GARDENS FL 33410 . .
City FL Zip Coge

8. The abave named entity submils this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of rogistered agent and title if applicable.

{NOTE: Ragistared Agent signature required whan reinstating} « Lo
v

. ma e
M LRI HELE

.8 »This corporatioris eligible to satisty its Intangible v
| . +Tax filing requirement and elects to do so.

o '(See criteria on back)

. FILE NOW1ll FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRLE P [ Delete TITLE [J Change [ Addition

NAME KEATING, JOSEPH M. JR. NAME

sTReeT ADDRESS | 18839 BIG CYPRESS DR. STREET ADBRESS

CITY-ST-271F JUP'TER FL GITY-ST-2IP

TNLE ST O Delete TITE O chenge  [7] Addition

NAME MOORE, TIMOTHY J. HAME

sTREeT A0DRESS | 5169 FAGLES NEST CIRCLE STREET ADDRESS

CITY-ST-2P JUPITER FL CITY-ST-2iP

TILE UJ Delete TIMLE [ change [ Addition

NAME - J - — e es s [NME & - e . —— et ey R o =

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-8T-2If CITY-8T-ZIP

TLE [ pelets TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE O elete TITE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-2IP .

13. | hereby cerlify that the information supplied 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 report or supplemental report is true and accurate andjthat my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver or trustee empowered to executg’this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an agddress, with all other |ikelempowered

' SIGNATURE:

. A

241/7255 30

SIGNATURE N\IDT\‘ 0 OR PRINTED NAME OF SIGNING OF

FICER

O“:\lnscmn

a/ /// 0 ‘
[ Detd Dakime Phone ¥ J

1

X

CR2E034 (9/99)



