zoq‘i' UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # P0O0000013358

1. Entity Name

KEEN FAMILY TRUCKING, INC.

Mar 13, 2001 8:00 am
Secretary of State

02-13-2001 90034 037 ***150.00

Mailing Address

29175 PALM SRORES BLVD.
PUNTA GORDA FL 33982

Princlpal Place of Bustn_ess

29175 PALM SHORES BLVD.
PUNTA GORDA FL 3332

-l

Iainhiinh i S ‘ |I|I|II| ”\ II‘
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2. Principal Place of BuginggS-.. -~.. ' ..-- .:} 3. Maiing Address — - -~= = -
Suite, Apt. #, etc. Suite, Apt. #, etc. b DO NOT WRITE iN THIS SPACE

. Ciy & State City & State 4. FEI Number . Applied For

o | O3NS [Tothestesss

dp Country Zip Coumryl ’ 5. Cenilicate of Stalus Dasired 0 . ?g'ggm':?:gﬂma‘
6. Name and Address of Current Registersd Agent | 7. Name and Address of New Regisiered Agent
T e T e = emtemos oS foee snooo Meme - e o -~ . e e
WALDRON, EUGENE E JR ESQ -
124 N- BREVARD AVE. IStreet Address (P.O. Box Number is Not Accepiable)
ARCADIA FL 33821 |
Ci Zip Code
- o FL|?
8. The above named entity submits this stalemnant for the purpose of changing its registered ‘otfice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed of printad name of registered agent ki biis F appicabie. {NOTE: Re{_#m-cmo-m £ignatuie required when réingiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW! FEE IS $150.00 . . .

P il ikl by b =l 1 | naign Financing .May.80- -
Tax filing requirement'and elecis to doso. - ~ AHBF N e Wi i A0 mag‘omribuﬁon. T—mu’é:&m -
(Sea criteria on back) Make Check Payable to Dspariment of State

11. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

me U . 3 Delete mie ‘ Octenge (] Audition | S

HAME KEEN, RAYMOND J HAME - e
1 —

swez aooress | 28175 PALM SHORES 8LVD. STREET ADDRESS 3

orv-s-zp | PUNTA GORDA FL 33882 CIVY- ST 2P i

o

T U O eteta me | Dlchnge (O Additon | &

NAME KEEN, LESLE D NAME

smerr aporess | 20175 PALM SHORES BLVD. STREET ADDAESS

civ-s1-z¢ | PUNTA GORDA FL 33982 omr-srize

TITE 7 Detete TILE {3 change [ Aadition

MM ) L _ NAME
STREET ADDRESS T T T s apoRESS T T T T A
CITY-ST-7IP cn‘r-srf!zir'

e [3J pelete ™me i Olcrange ] Addltion
HAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-51-217 ciry-SF e ;

1] S I — ) 7 Defete | mme 5 X . [ O Change [ Addition
NAME T M T S e e e e Mo . eb -
STREEY ADCRESS STREET ADCRESS i
CIY-ST-1p CITY-ST-2IF R
TE ] pefete TE |- [ change [T Addition
NAME MaME
STREET ADORESS STREEY ADDRESS
Ciry-5T-2P CITY-ST-2F |

indicated on this reporl or supplemontal repen is frue an
of the corporation or the receiver or lrustee empowsred 10 execute this repon as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that tha information supplied with 1his filing coes not quality for the exempiion stated in Section 119.07&3)(0, Flgrida Statutes. | further carity that the information
gaccurale and thal my signature shall have the same legal effect as if made under oath; that I am an officer or cirector
required|by Thapler 607, Florida Stalvtes: and that my name appears in Block 11 or Block 12
]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR
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