2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 40883 FILED
1~ Enily Name | Feb 18, 2000 8:00 am
KEY INDUSTRIAL, INC. Secretary of State
02-18-2000 90104 001 ***600.00
Principal Place of Business Mailing Address
% THOMAS DIGNAM % THOMAS DIGNAM
1201 § MCCALL ROAD 1201 § MGCALL ROAD
ENGLEWOOD FL 342234231 ENGLEWOOD fL 342234231 - -
TP s A AN DML RREAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650165844 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- R o e— o - - e — - -

DIGNAM, THOMAS

Street Addréss (P.O. Box Number is Not Accqmvab\e)
1201 S MCCALL ROAD

ENGLEWOOD FL 34293

City FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

o M Divarr  JRee 2S00

8. The above named entity submi

SIGNATURE >
Signaldre, typed or prnted nama of regi jent and titie it applicable. {NOTE: Registered Agent signature raguired whan reinsﬁling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Electi - )
- ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oot Pt Gt °O ﬁ'e%qoh;?éfe
{See criteria on back} ) Make Check Payable to Department of Stafe '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE DPT [ celete TITLE O change [ Addition
NAME DIGNAM, THOMAS NAME
sTREET aDDRESS | 1201 § MCCALL RD. STREET ADDRESS
LITY-T-2IP ENGLEWOOD FL CITY-§T-2IP
mE DS O pelete T [ Change [ Addition
NAME EDWARDS, LESLIE DAWN NAME
STREET a0oRess | 1201 S MCCALL RD. STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE Clchange [ Addition
NAME - - NAME . —_— - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE 7 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QN agkelress

changed, or on an attachmen? eall other like empowered.
o s L DINAK 2040 Y74 F5%/

SIGNATURE: [y~ 7/

{RILAED HAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

CR2E034 19/99)



