2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KELLER ORENDER INCORPORATED

PO0000097684

Principal Place of Business
484 SE FAIRCHILD AVE,
PORT ST. LUCIE FL 34984

Mailing Addrass
484 SE FAIRCHILD AVE.
PORT ST. LUCIE FL 34334

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90081 025 ***150.00

UOTENITS

1A

D 0O

2. Principal Place of Business 3. Mailing Address
T Quite ADt #7elc—— J————— TSUItE ADLTE BIE, T T T T T e :.f—-« T R R =) :rﬂw-—*———ua—g—:{m-‘-- —
uite, AptT#.elc: uite; Apt#, elc. 0 CHECK HEHE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 65-1077032 Not Applicable
Zi Zi i
P Country P Couniry 5. Certificate of Status Desired a gi‘;gqg?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
" TAYLOR, KEITH R Keith R Tayler
i . Street Address (P.C, Box Numbeg is Not Aggeptable)
530 N. SUNCOAST BLD. 52 N LyTe™ AYE
CRYSTAL RIVER FL 34429
City c . 2!
stal River FL | 34

8, The above named entlty submits this statemne r the purpase of changing its registered office or reg}stered agent, or both, in ihe State of Florida. | am familiar with, and accept
 the dbligations of Zl'st%d agen )
L.*G’NATUHE : Sé'f/ﬁ 3

Signature, typed or printed name of regighired agent and tite il applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

~-FILE NOW!E_FEE.IS $150.00 _
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Bo

Make Check Payable to Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me DPST {1 Delete TITLE _ [ Change [ Addition | &
HAME ORENDER, KELLER R R NAME g =)
streeT anoress | 484 SE FAIRCHILD AVE. STREET ADDRESS ;‘:S—
crv-st-2¢ | PORT ST. LUCIE FL 34984 CITY-ST-2IP 2
TIMLE ) O pelete TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIm.E [ celete TITLE [ Change [ Addition
NAME P . . J1. NAME | __ _ — .

~ STREET ADORESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete e [Jchange (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS | <
GITY-ST-2P CITY-5T-27
TITLE 1 Delete TITLE {7 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - GITY-ST-71P

12. | bereby certify thaythe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert ar 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: CAEem i e 52 QUIRED 3|IA|03 14 - 339- pusH
Date: Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




