2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48003

1. Entity Name

KEEP PUTNAM BEAUTIFUL, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90078 042 ****5] .25

Principal Place of Business

205 N 2ND STREET
PALATKA FL 3177
us

Mailing Address

P. Q. BOX 790
E. PALATKA FL 32131
us

2, Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—31 12168 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . s = - . Name e e e B —_— . - R
POVUCH KATHRYN A Street Address {P.O. Box Number is Not Acceptable)
1
116 E. MAIN ST.
POMONA PARK FL 32181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

@
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10 _
TITLE SD O Delete TITLE Olchange [ Addtiion | S
NAME GRIFFETH, JAMES NAME &
street ADDRESS | 107 CARRIAGE PALCE STREET ADDRESS §
cmy-sT-2P | PALATKA FL 32177 CITY-ST1-2IP u
TITLE vCD [ pelete TITLE ] Change  [] Addition %
NAME COREY, NEAL NAME
STREET ADORESS | 1915 WESTOVER DRIVE STAEET ADDRESS
emv-st-2P  |PALATKA FL 32177 CITY-ST-71P
TITLE 1D o ) ) O nefete TME o (3 Change [ Addition
NAME CLAPP, DAVID T " HAME - ; ) - ' -
streeT aporess | 109 SQUTH 3RD STREET ADDRESS
on-st-2¢ | PALATKA FL 32177 CITY-ST-2IP
TILE cD O Celete e [ Change  [T] Addition
NAME ZEIGLER, GAIL NAME
sTReeT ADORESS | 133 FEDERAL POINT ROAD STREET ADDRESS
crv-s-2¢  |EAST PALATKA FL 32131 CITY-ST-2IP
TILE [ celete TITLE 7 change [ Addittion
NAME NAME P
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FFICER CR HRECTOR

David A Clege o2 "286-327 7351

Daytime Phong #




