-y FILED
. . L]

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
DOCUMENT # e ecretary of State
1. Entty Name K88669 08-29-2002 90003 021 ***150.00
KEYS RESIDENTIAL CONSTRUCTION OF POLK COUNTY, IN , 09-11-2002 90077 037 ***400.00
C. .
Principat Place cf Business Mailing Address
% BOBBIE J. KEYS % BOBBIE J. KEYS
2514 14TH CT SE 514 14TH CT SE .
_WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

59-29581m Not Applicable
Zip Country Zip Country $B_75 Addltional

-, - ..

5. Cedlificale of Status Desired a

Fee-Required

— <G~ Name-and Address of-Gurrent.Regl

L7 d Agant o —

=7 Name and Address of New Registered Agent . -

- Name
KEYS’ BOBBIE J. Strest Address (P.0. Box Number is Not Acceptabie)
2514 14TH CT SE
WNTER HAVEN FL 33884
v City FL I Zip Code
8. Trﬂarabove narnad enlity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaluie, typad or printed nams of regislered agent and Ltle if applcable. {NOTE: Regisiered Agerd tignatute required when reinsialing) DATE
9. This corporation is slig’ible to satisty its Intangible FILE NOW!! FEE IéJ ﬁso.oo 10. Eiection Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will be $550.00 ) Trust Fund Contribution Acich Im“’;‘:’;fe

CR2E034 (9/01)

{See riteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11
NME.4- D ‘ Obelate TILE [ Change [ Addition
NAME KEYS, BOBBIE J. NAME
stReeT apoaess | 2514 14TH CT SE STREET ADDRESS
cmst-27 | WINTER HAVEN FL - CITY-ST- 2P
it O Defte == - f T~ CJChenge [ Aduition
NAME NAME -
SIREET ADORESS STREET ADDRESS
=__lf_llﬂl;_.’ZIP‘_ . o - . CiY-5T-21P
ML ) T Ooee o fme [ T T T © == Crange— [ Addition
Mwe ) S .l S N - 2
TsmErabpRESS |- T T T T T N ewemanoress | T T T e
CAy-57-2P CITY-S1-2IP
iz [T peleta mLE O change [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detete mE . 3 change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P EITY-$T-ZIP
e {J peleze e [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1- 2P

SIGNATURE:

13. | heraby certify Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informatian
indicated on this rapor or supplemental repcri is true and accurate and that my signature shall have the same lagal sflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher lkeye

F£3-39 ¢ o

K260 ]

Daytffie Prons &




