1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am _

h K

DOCUMENT #  P01000041982 ™

1. Entity Mama

KEE-WEE'S, INC.

ecretary of State

04-22-2002 90114 039 ***150.00

Mailing Address

699 WEST JAMES LEE BLVD
CRESTVIEW FL 32536

Principal Place of Business

699 WEST JAMES LEE BLVD
CRESTVIEW FL 32536

MREAE VAR AnrmEny

(Sea critarid: on back)

Make Check Payabla to Department of State

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number i Applied For
B9-3708 416 ot Applicable
Zi i 0
P Country Zie Country §. Cortiicate o Status Desired ~ [] 9873 Addiional
, Fes Required
e o2 G2 Name-and-Address of.Cutrrant Aeglstored.Agent——-—r .o~ .o .. __.7..Name and Addroess of New Reglstered Agent
Iz - e oo RRdofean - |
s —“EliteheW-Kee—Rnderson— |- =
' Street Address (P.O. Box Number is Not Acceplable)
1762-EASTAMESLEE-BLVD
CREGTVEW-Fi-32630— 99 West e hee B
_ 99 West Jaumes bee Bly
City (\ - ’ i
Loty e FL | 598 3L,
8. The abave named enlity submils this statement for the purpose of changing its registered olfica or regislered agent, or both, in the State of Forida.
. - - 02,
sianature _ 21 I W _ 3-15
Signatue, typed o printed nama of radstersd s0ant At hitla i applcable. {NOTE: Registerad Agent sipnalure required when reinstating) DATE
9. ;N3 corporation is eligible to satiafy ita Intangibte FILE NOW!!l FEE IS $150.00 10. Eloct iah Financi
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tr::rgﬂr%ag‘::;?;‘lUtignénC|ng fdsd. 330"2:‘; ,Ba

1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 =

L DP O pelete TNE Ochange  J Addiion | S

NAME ANDERSON, KEE HAME 3

swmeer anoress | 699 WEST JAMES LEE BLVD STREET ADDAESS 3

crv-st-ze | CRESTVIEW FL 32536 CITY-57-2P i

e DS ' R Deeis e Ocmane [ Addion | &

NAME ROGERS, JOHN B NAME

STREET ADDRESS | 599 WEST JAMES LEE BLVD STREET ADDRESS

cmv-star | CRESTVIEW FL 32536 CHTY-5I-2P }

TLE ov X Delete TME [Clchange  [J Acdition
e | GRANT, HUEY L . R .

SIREETADDRESS | 699 WEST JAMES'LEEBLVD ™ STREET ADDRESS ——— = S - —=

cv-s1-2p | CRESTVIEW FL 32536 LITY-ST- 2P

e DT O oeete TIRLE Olchange [ Addition

NAME BLOCKER, KEN ' NAME

STREET ADDRESS | 639 WEST JAMES LEE BLVD STREET ADDRESS

cuy-st-ap CRESTVIEW FL 32538 CITY-5T-2P

THLE O Deteta TmLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

TMLE O petete TITLE [ Charge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

changaed, or on an attachment with an address, with all other like empowaraed.

SIGNATURE:

13. | haraby certify that the information supplled with this filing does not quallfy for the exemption stated in Sectlon 119.07(3)(1}. Florida Statutes. | further cartlfy that the information
indicated on this repart of supplementat repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12if




