Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

b" [ ]
DOCUMENT # N98000006600 Mar 08, 2001 8:00 am
1. Entity N
¥ Narme Secretary of State
C W KEYT MINISTRIES, INC. 03-08-2001 90105 002 ****70.00
Principal Place of Business Mailing Address
347 SAND PINE TRAIL 347 SAND PINE TRAIL
WINTER HAVEN FL 33880 WINTER HMAVEN FL 33880 '
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE—-
City & State City & Stats 4. FEl Number Applied Far
: 59-3628273 — I [Not Appiicable
Zi t ' Zj It ' . iti
° Country s Courtry 5. Certficate of Stotus Desied o7 { $8-75 Addiional
] F eguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
KEYT, CHARLES W ( ! Acceptable)
347 SAND PINE TRAIL
WINTER HAVEN FL 33880 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
" TTFILE-NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $6h'5L Trust Fund Centribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ Change [ Addition
NAME KEYT, CHARLES W NAME )
STREETADDRESS | 347 SAND PINE TRAIL STREET ADDRESS |-
CITY-ST-ZIP WlNTER HAVEN FL 33880 CITY-ST-2IP
TITLE VPD O petete TITLE [0 change [0 Addition
NAME KEYT, TE MAME
STREET ADOAESS | 406 - 9TH STREET STREET ADDRESS
CITY-ST-21P MULBEHRY FL 33860 CITY-ST-2IP
TITLE STD O pelete TITLE [ Change [ Additien
NAME HARDEN, JOHN NAME
STREET ADDRESS 143 MILLER DRIVE, S.E. STREET ADDRESS
CITY-ST-ZIP \NlNTER HAVEN FL 33834 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if CITY-ST-ZIP
TTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZIP
TNE [ petete TILE [ change [ Addition
_MNAME L N NAME X
STREET ADDRESS “ || STREET ADDRESS g ST e ' |-
CITY-ST-2P "R ciry-s1-70
12. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or cn an attaghment with an address, with all other like empowered. ) .
. i Y= ¢ 2 . !
siaNATURE: W RIGH ETJQ&E:&@UHHE 1/&5 a0 1 83 -296-94%
SIGNATURE AND TYPED OR PRINTED NAME OF si\gqma OFFICER OR DIRECTOR Date Daytime PHone #

3

—n



