FILED

‘CR2E034 {10/00)

% | N
2001 UNIFORM BUSINESS REPORT (UBR
YORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT # P00000105072 Secretary of State
1. Enlity Name
05-11-2001 90088 032 ***150.00
JIM KEELER ENTERPRISES, INC.
D
Principal Place of Business Mailing Address —
1279 COUNTY RD 2A PO BOX 70 76098
DEFUNIAK SPRINGS FL 32433 GENEVA AL 353400760 .
) |
2. Principa! Place of Business 3. Malling Address '
Suite, Apt. #, 8te. —].- -Suite. Apt. 4, elc. T - - DO NOT WRITE IN THIS SPACE o
City & Stats City & Steta 4. FEl Number Applied For
] 5F-258352 Not Applicable
Zip Couniry ! Zp _ Couniry 5. Certificate of Status Desired [] ?eae ;esqmﬁ""‘“
6. Name and Address of Current Reglstamd Agent : 7. Name and Address of New Regism'ed Agent
I P e e e = = cm e U - o P e e
3
EU'ENBURG’ LISA . Street Address (P.O. Box Number is Not Acceptable)
1136 ENGLISH LANE
WESTVILLE FL 32464
City tae :LFL Zip Code
8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in Ihe State of Florida, '
SIGNATURE i : ‘ :
Sipneture, typed or printed riene of regictesed agent and tiie it appiicable. mwwwmerﬁM) DATE
8, This corporation is eligibte 1o satisty its Intangible_ | . FILE NOWI!! FEE IS $150.00 ' iy
Tax filing fequirement and elecis to do sa. Ahter MAY 1, 2001 Fee will bo.§550.00° | '™ ﬁﬁg{";{‘,,?;g‘::jf;j::““ﬂ -ﬁ-gqo"g::f"
(See critaria on back) @ | make Check Payable to Department of State
1. OFFICERS AMND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FREd O petete e Ol Crange [ Addition
HAME 'J'iM Kestleht, HAME
SREETADCRESS | 1277 Crprndrty AN N stheer apomess
CITY-ST-21P DEAU S SIWW‘ R 3 3y 3‘§ . CIy-$71-2P 7 ‘
me ST [ Detete | TME ) i change [T Adetion
e | sy ICGBToC- U . . . e |
s aonss | 1279 Casnsing Rd 2 STREET ADDRESS
oITY-ST-2P Dl fp,g{m( = 2aTE Cify-sv-7P
TiNE [ petete e . [ Change [ Agdition
RAME NAME
TSIREETADDRESS |~ "¢ e e T s R e ADDRESS | - SR, - — -
CATY-5T- 2P § cv-srze !
TnE 3 petezs e | [Jchange [J]Aadition
NAME NAME {
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P 7 oY S1-2P I
e O peies | me ¢ [Cichange ] Adition
NAME ' NAME ! :
STREET ADDRESS . i ' N SWREET ADORESS !
CAY-ST-2P CITY-ST-2P !
e O Detete mLE X - l Dcnange [ Addition
HAME NAME
STAEEY ADDRESS B STREET ADDRESS
CIV-S7-2P : Ty-S1-21P

3. I hsreby certify that the information supplied with this ﬁh does not qualll‘y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
ndicated on this report or supplemental report is true an accurale and that my signature shall have the same legal eflect as if made under oath: that | am an oficer or director
0! the corporation or the receiver or trustee empowered to execute this repnrl as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Biock 121f

changed, or on an atachment with an addr wlth all other ks empower
SIGNATURE: 7%% o _Y-30-0f 9150- 239Y-897Y
‘ Date ; Dwtn Prone s

mermum:urmmorrlrcsnoumnzmn




