L

. B Y
DOCUMENT # J04509 FILED
1. Entity Name
KEYTRONICS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90083 033 ***150.00
103100 OVERSEAS HWY 4504 DA COURT
STE ¥ LABELLE FL 33935
KEY LARGO FL 33007 us
us
A SR T
Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE INTHIS SPACE - -
TCily & State City & State 4. FEINumber  BO-9648702 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesql'ﬁ?gdmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, GILBERT J .
4504 IDA COURT Street Address (P.O, Box Number is Not Acceptable)
LABELLE Fl. 33935
City FL l Zip Code

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.

SIGNATURE

Signature, typed or printed name of régistered agent and fitla f applicable.

(NOTE: Ragrstered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

13. | hereby certify that the information sugplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information

indicated on this report or supplemefidl gepart jarue ccurate ang 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 receiveff or erfpowsrefl to egecute thisfeport as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! S, Wit othef like empgiwered.
SIGNATURE: XA, / \-2-0\ B3 -l -y
SIGNATIRE AND TWPED OR PRI & ey mendhG OFFICER OR DIRECTOR Date Daytima Prone #

9. This corperation is efigible to satisfy its Intangible . . " .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Ef,‘;?i:r%agfﬁfguiﬁ"c'ng fdségﬂohfzi’;fe
(See criteria on back) Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE FD O Defete TITLE () Change [ Addiion | S
NAME BARBER, GILBERT €. JR. NAME 2
sTeer AvbEss | 4504 1IDA COURT STREET ADDRESS 3
. CTY-§7-21P LABELLE FL 33935 CITY-ST-ZIP i
TITLE [ Delete TITLE [J Change [ Acdition %
NAME N NAME 1
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-871-7IP
TILE 3 oetete THE O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TNLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P \ CITY-57-2P




