2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000045242

1. Entity Name

KEITH'S MARINE & MACHINE SHOP INC.

Mailing Address

8516 SOUTH HWY 301
RIVERVIEW FL 33569

Principal Place of Business

8516 SOUTH HWY 301
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90360 021 ***150.00

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A% QGERYON

City & State City & State 4. FE! Number Apptlied For
59'36451 19 Net Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- 6.-Name and Address of Current Registered Agent._ 7. Name and Address of New Registered Agent -
Name  »=— .
JOHNSON, BRIAN K solwson , Spinn A
' . Street Address (P.O. Box Number is Not Acceptable)
11666 MONETTE ROAD
o
RIVERVIEW Fi 33650 FLiS 3. Hwy, 307
City )é . 1 Zip go e
. ) SV eRy) e FL | 3% 509

of changing its registered office or registered agent, or both, in the State of Florida.

\KAI"QN Z sﬁ[N‘Sth /3;}-—

{NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entjisubmits this stg#€ment for the pu

I

SIGNATURE

Sénatule. typed or printad name of regwsteredég‘ént and titls if applicable,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [T Addition
NAE JOHNSON, BRIAN K N

STREET ADORESS | 11666 MONETTE RD STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-7IP

TILE S [ Delate TILE (2] Change [ Addition
NAME WHITE, CAROLYN B ' NAME

STREET ADDRESS | 11002 MCMULLEN LOOP STREET ADDRESS

CITY-ST-2IP RIVEHVIEW FL 33569 CITY-ST-2IP

TITLE [ pelete TITLE _ [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TiTE [ Getete TILE () Change  [] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

ex{he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lega! effect as if made under cath; that | am an officer or director
tee empoweredfo execule thig/report As required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
addresscwith alfothgrdike emplowergd’

13. | hereby certify thal the information suppligd with this filing does not quali
indicated cn this report or supplement i
of the corporation or the receiver or i
changed, or on an attachment wit|

CR2E034 (9/01)

%5—»2

SIGNATURE:

/SIGNATURE AND TYPED OR PRINTED NAME%&"GNING OFFICER OR DIRECTOR

Data

55677 458

Caytima Phaona #




