2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Key Industries Inc. . % Secretary of State

(05-02-2001 90108 033 ***150.00

Principal Place of Business Mailing Address

ADOELITE

é_%poal Placefgysiﬁfs\sfe NO/‘,L/;) 3gailing Addres/ss+ A ve /\bf‘%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &-gtate b ity & 3 4. FEI Number Applied For
ST Betersburn, FL |SF Petersoucg, PL " 5G"Q998438 s
j% () ’O CMUS A Z@ 3 ﬂ/ O CoMZ ; ,q 5. Cerlificate of Status Desired ] fei'ggl’;fe‘g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Andrews; Lance - - A o

(Dq(p fl r5+ A ve N } L} m FL Street Address (P.O. Box Number is Not Acceptable)

St. Retersburg, L3371 |

FL 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,

DOCUMENT # L.5"7702 ! May 02, 2001 8:00 am

CR2E034 (11/00) i

SIGNATURE
Signature, typed or printed name of registared agent end itle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. Ihisf?.orporatic’)n is eligible t? satisfyc:ts Intangible FILE NOWI!!‘I FEE IS.H$';|50.50500 . 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O  Added io Fees
__(8ee criteria on back) O___l....Make Check Payabie.to Departmentof State . | e
1. OFFICERS AND DIRECTORS 3 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o DP . O] Dekese T Clchange [ Addiion
NAME L )ur-}-s R. Fage. . NAME '
STREET ADDRESS Yeld ‘Ba < (t b{] Ve STREET ADDRESS
oirr-ST-2° '??eas wure. ”ﬁQ lcnad, FL 2R3 {]0 bimy-St-2P
TITLE 7 O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP
TITLE : ] Delete TITLE . [JChange ] Addition
NAME NAME
| STREETADDRESS | o i i ) ] smmeet aoDRess
CITY-ST-2IP CITY-§T-2P ' ) - ) . -
TITLE ] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the fage or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac| an address, with all other fike empowered.

(PNCHZW Y1g-0( 727321 1§5

ED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daybhme Phone #

SIGNATURE:




