e
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Mar 04, 2003 8:00 am

PO0000105072

Secretary of State

|

DOCUMENT # x
1. Entity Name 03-04-2003 90073 001 ***150.00
JIM KEELER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1278 COUNTY HWY 24 1279 COUNTY HWY 24
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2. Principal Flace of Busingss 3. Mailing Address HII“I'“”““I m“ "”l "m "m ”m"ﬂ““”m" ‘IIII ”II {“l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . 5883 Applied For
58 2 26 Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent = "° " 7. Name and Address of New Registered Agent
EF MName
KALER, M . sy :S-HV\ KgE LER.
Strect Address {P.O. Box Number is Not Acceptable)
1279 GH'-Y' RD 2A }
DEFUNlAK SPRINGS F‘L 32433 | 2.1 q CO U NT\[ H W \/ ! Z P‘
City Co
_ DE FUN IAKPRINGS FL 2
8. The above nal enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns g|stered agev %
, —
SIGNATURE \303 @3 x
S/g(lura ?{ped or pnntsd narme of reglslered ag\Ql and titte if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FLE will EE I.S 5156"66?::} 9. Election Campaign Financing $5.00 May Be
- After' Wiy 1, 2003 be-$550:00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND bIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P ’ 1 Deiete TE Ocnange [ acoiion | &
NAME EELER, JIM NAME =4
smeer anoaess [1279 COUNTY HWY 2A STREET ADDAESS :?.":
orv-st-ze |DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP 2
o
TInE ST O Delete e [JChange [ Addition s
NAME KEELER, MARY NAME
streer aporess [1279 COUNTY HWY 2A STREET ADDRESS
erv-st-ze - [DEFUNIAK SPRINGS FL 32433 CITY-S1-2IP
TILE - T 7 Dodes” Y e o - - [ change [ Aadition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TITLE O velete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this flling does not
indicatéed on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachi 1w11h an address with aliother like grmpowered.,

qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINKED NAME OF smﬁme OFFICER OR DIRECTOR

SIGNATURE: }\ }%\ﬂ CPRE SAUIRED

X3 0303 X3508342?7¢ B

Data Daytime Phane #

T



