FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Sep 08, 2002 8:00 am
DOCUMENT #  P00000027202 / Slf):cretary of State

KEYSTONK -08- 9 003 ***550.00
KEYSTONE RISK SERVICES, INC. / 09-08-2002 9008

Principal Place of Business Mailing Address
5635 MEMORIAL HIGHWAY pt5™ 7 f( 5635 MEMORIAL HGHWAY #1075
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Busingss 3. Maling Address ”"”"l m "m"m ""“Im ||m ""”m' "I’I”m""l“l' m'
Suite, Apt. #, etc. . 3 smm,ﬁm\_#, Al DO NOT WRITE IN THIS SPACE
City & State — City & State - 4. FEI Number Applied For
59-3632468 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne
TAYLQ‘B‘JED - Street Address (P.O. Box Number s Not Acceptable)
6736 TWELVE OAKS BLVD
TAMPA FL FL336-34

A City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOWI! FEE IS $550.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribuion. 0 Added to Feye's
(See criteria on back) | Make Check Payable to Department of State
i masne e ]
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
TILE PSTD O Delete TILE [ changa  [J Addition
NAME TAYLOR, TED NAME
streeT aporess | PO BOX 23293 N/A STREET ADDRESS
CiTY-St-2IP TAMPA FL. 33622 CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Delete TIMLE [Jchangs  [] Addition
NAME NAME )
STREET ADDRESS o T T STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete e [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O pelete TITLE [Jchange [ Addition
NAME o MAME
STREET ADDRESS '!" STREET ADDRESS
- CHY-ST-2IP CITY-ST-2P
TITLE [ velete TILE [ Change [ Aduition
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 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 py signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the raceiver or trust Qaxacule thie ropesf as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-ar-a Hiner like empo 2
RED 5= 207

Tt GI}I& QFFICER OR DIRECTOR Date Davtime Phons #

SIGNATURE:

Fa #¥ 4 B.§)

no

CR2E034 (4/02)

s e Bt 28+ S MAMmF MR EEs T AmAs - rans -




