2003 FOR PROFIT CORPORATION ADr 2213‘12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PSSNE"I:A ENT # POOOOOO1 3358 04-22-2003 90034 002 ***150.00
KEEN FAMILY TRUCKING, INC.
Principél Place of Business Mailing Address
23175 PALM SHORES BLVD. 29175 PALM SHORES BLVD.
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
I S IR LA RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Forr
65.09?7152 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O §8'75 n..dditional
ae Required
6. Name and Address of Current Registered Agent e - ——7.-Name and Address of New.Registered Agent= — P
=== = MName
WALDRON, EUGENE E JR ESQ Street Address (PO. Box Numbaer is Not Acceptable)
124 N. BREVARD AVE.
ARCADIA FL 33821
City FL Zip Cede.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature, typecd or printad name of registered agent and Iitls it applicable (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ) . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Centribution. J Added to Fees
isMake Check Payable to Florida Department of State
»10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11
l TITLE D O pelete TIMLE ms. S@hange 7 Addition
¥ uame KEEN, RAYMOND J NAME _
stater aonress | 29175 PALM SHORES BLVD. STREET ADURESS
anv-s-z¢ | PUNTA GORDA FL 33982 oIy -ST-2PP
TITLE D 7 Dalete TTLE \yP Treas : AL Chenge [ Adition
NAME KEEN, LESLIE D NAME
STREET ADDRESS | 29175 PALM SHORES BLVD. STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 33082 CITY-ST-2P
TILE ] Delete TITLE [JChange  [] Addition
NANME o } R | NAME o )
| S THEET AOURESS™ S STREET ADOAESS - ] -
CITY-ST-21P CITY-ST-2IP
TLE O] Delete TITLE [DChange 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TILE [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J pelet TTLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP

12. | hereby certify that she information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ry SUO KV RS RECHILSED 4-A7-03 QYUK

IGNATUFIE. WWFED OR PRINTED NﬂME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  EE6250

'CR2E034 (10/02)



