2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 1.46600 R Apr 26,2001 8:00 am

1. Entity Name
KEYWORTH ROOFING, INC. ecretary of State

04-26-2001 90125 036 ***150.00

Principal Place of Business Malling Address
4385 INDEPENDENGE CT 4385 INDEPENDENCE GY
SARASOTA FL 34234 SARASOTA FL 34234
us us
2. Principal Piace of Bysiness j 8. Mailing Adcress B g W ““"I“ I" |||"|I | | ||| ” " ” m” m"m” ]|I|
1615 Eest e I P.0. By 250738
Suite, Apt. #, etc. Suite, Apl. #, elc DO NCT WRITE IN THIS SPACE
City & Stat . [ City & Sta};— 1 P i 4. FEI Number Applied For
= .fif&%@m , H‘-—- = ROPEL Y, = 650180712 Not Applicable
Zip . i Country Zip - Country | . " . $875 Acditional
?‘}‘-\\7__?‘; /v ‘ﬁ\f.) ,‘?}u“{_? 7 [""f\--(:} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KEYWORTH, JOHN C.
Street Address (P.O, Box Number is Not Accepjabls)
4385 INDEPENDENCE COURT Vs EAST RE A
#2078 -
SARASOTA FL 34234 _ . —
R4 S PCeoT FL|=° g%f\z 37

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 registered agent and title if applicable [NOTE: Registered Agen! signature regued when reinsiating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B
Tex filing recuiremant and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIELE PST O Delete ML CkChange [ Addition
NAME KEYWORTH, JOHN C. NAME R T D
STREET A00RESS | 432 PINE RANCH EAST ROAD SECTaONRESS | ¢ 24T e Hrovine D
orv-s-2¢ | OSPREY FL oIT-51-27 SRRSO, T 3a280
TITLE [ Delete TILE i [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Additian
NAME MAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP
T1LE [ Delete TITLE [Jchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7P
TIVLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 112.07(3)(1), Florida Statules. | 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 thal my name appears in Block 11 or Block 12 if
changed, or on an attachme piaw ddress, with all other like empowered

A Jroy sts e

.
SIGNATURE: V¢
i W QR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytme Phone it

¥ jaa e

[T T Vr Py

CR2EQ34 (10/00)



