2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  LB4101 Mar 20, 2002 8:00 am
1" Enity Narro Secretary of State
KEITH MARINE, INC. . 03-20-2002 90010 023 ***150.00
Principal Place of Business Mailing Address
102 PORT RD PO BOX 187
PALATKA FL 32177 PALATKA FL 32178 ) .
. i L
2. Principal Place of Business 3. Mailing Address . - PR
Sulte, Apt. 4, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3015688 Not Applicable
zip Country Zp Country 8§, Cerificate of Status Desired O gg:ggq L':S:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . - . Name
DE SANTIS' COLLEEN Street Address (P.O. Box Nurnber is Not Acceptable)
1519 HIGH ST.
PALATKA FL 32177
. City Zip Code
o« FL

o
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This F:prporatiqn is sligible tch satisfy Its (ntangible A FILE NOW!!l FEE |Sm$1 52505(:] 10. Election Campaign Financing $5.00 May Bo
Tax fllwqg rgquwement and efects to do so. fter May 1, 2002 Fee will be .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delete TITLE [emange [ Addition
NAME KEITH, RICHARD J NAME , o
steet anoress | 283 JOEY DRIVE smerraooness | K09 Ka 1, Creef Lane
[
arv-st-zr | ST. AUGUSTINE FL 32084 evste S Hecwst A e £ 32080
TTE STD O pelete TITLE - [ Change [ Addition
NAME DESANTIS, COLLEEN M. NAME
sTReeT ADDRESS | 1519 HIGH ST - STREET ADDRESS
CITY-§T-7IP PALATKA FL- o CITY-5T-2IP
TITLE v o . [ pelete TITLE ) _ ) [ Change  [] Addition
N KEITH, BRIAN E. e
streev Anoress | 104 EDGEMOOR TRAIL STREET ADDRESS
criv-s1-zP [PALATKA FL- 32177 CITY-ST-21P
TITLE ; . [J celste TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-§7-2P . . CITY-$T-2IF
TITLE e . O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.0?g3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer ar director
of the corporation or the receiver or trustee emprueres-te-sxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg¢ ha

SIGNATURE: ____ & @ @ -, - 3/8%;-9-_ 386 3/2-000¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

S1L0200

AV

CR2E034 (9/01)



