FILED

- - 2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P g,SNl;JmIZAENT # P01000005994 08-27-2003 90080 044 ***150.00
KESHCO INCORPORATED @/‘/
Principal Place of Business Mailing Address
495 BROCKFIELD DR 496 BROOKFIELD DR
LARGO FL 3711 LARGO FL 33771
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
. ) 65.1%8561 Not Applicable
Zip || Country Zp Country 5. Certificate of Status Desired O §8 .75 Additional
ee Raquired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
- - - Lot o aeTR o ey 'r-——r'-Name—-- - _ - -t - - -
LONSBERRY’ KEVIN J OFFICEH Street Address (P.O. Box Number is Net Acceptabla)
496 BROOKFEILD DR
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of ragistsred ageant and titie if appiicable. (NOTE: Registered Agent signatute required whan rainstating) DATE
After SeFiLE NOWI! FEE IS $550.00 9. Election Campaign Financing %5.00 May Be
After September 10, 2003 Fee wiil be $750.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP . 1 pelete TITLE ClChange [ Addition
NAME LONSBERRY, SHANNON NAME
streer anoress | 496 BROOKFIELD DR STREET ADDRESS
CITY-5T-2IP LARGO FL 33771 CITY-ST-2P
THLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [(change ] Addition
NAME NAME i
sweemabORESS | T T T T T T TR e | T
CITY-ST- 2P CITY-ST-7IP
TITLE [3 Dalets TTLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CHTY-5T-2P
TITLE [ pelste TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CITY-ST-2IP
TTLE [ Delste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this ﬂlmg does not quaiity for the exemption stated In Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or suppiemental repert 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 ¢r the receiver or trustee ampowered to execute this réport as raquired by Chapter 807, Flotida Statules; and that my name appsars in Block 10 or Biock 11 %

changed, or on an attachment with an addrass, with all other like empowen m /
A 2 el
SIGNATURE: ' JREL

SIGHATURE AND TYPED OR PRINTED NAME OF s:enme/phc:n OR IH Daytimes Fhone #

AV ZBE20L0

CR2E034 (4/03)
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