2003 FOR PROFIT CORPORATION - .
+UNIFORM BUSINESS REPORT (UBR) e

%

DOCUMENT #  P00000087754 /( 21 4%

1. Entity Name

WILLIAM S. KEENE . PA or TN
EENE, SR., / Q3SEP -2 AM 8 56
. YA AR A ™ n) -
Principal Place of Business Mailing Address Si‘:GRf— iﬁ[“l\‘:_})}; UJ;é’J[gﬁ
4425 S. HWY. 441, #80 4425 S. HWY. 481, #60 TALL AHASSEE, FLURI
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Pringipal Place of Business 3. Mailing Address “““"H““m "m"m Iml "W"’l““”l“ll ’I“Il‘m Il“ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-104%65 Not Applicable
Zip Couniry 2ip Counltry 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
e KEEN,E’-WLU -LI'-I S SR. -~ | —SyradtRtdress (P.OTBox NUMBer 1§ Not AcCéptasle)”  * -~ )
4425 S. HWY. 441, #80 - T T TS
ol e Pl obade
OKEECHOBEE FL 34574 0902/ (3~ 0107 5--003 s, 00
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the' obligations of registered agent. ™ v——y ey g
a gistered ag = ulnlu ey wis =t b,
SIGNATURE 38/02/03—01075—004 %150, 00
N Signaturs, typed o printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) ) DATE
0 ;
FILE NOW!!! FEE IS $150.00 . . ) .
i X . F
Ao May 1,2003 Fo wilbe 55000 Bt et o SO0 e
Make Check Payable to Florida Department of State )
10, CFF!ICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD O Defete TILE O Change [ Adction
NAME KEENE, WILLIAM S SR. NAME
saeeT AnDRESS | 4425 S. HWY. 441, #80 STREET ADDRESS
crv-st-zp | OKEECHOBEE FL 34874 CIry-§7- 2P
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE {7 Delete TITLE [3 change (O Addition
NAME . . I L. S . .-
STREET ADDRESS STREET ADDRESS ’ h
CITY-ST-2IP _C_ITY-ST-ZIP L 7
me | ’ T Coeee | tme™ 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE (J Delets TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-21P !

h this filing does petTualify for the exemption gated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgft is true and accurate and that my signature shil have the same legal effect as if made under cath; that | am an officer or director
of the cerporalion of the receiver or trustegAmpowered to exécute this gefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma h an agdress, with ali othef like empdwerad.

SIGNATURE: ZOMIEED y ~//-03

RINTED NAME Of SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the information supplied

£~ SIGNATURE AND TYPED OR ¥

AV 0S19080

CR2E034 (10/02)



