2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Narme

KEE-WEE'S, INC.

PO1000041982

Principal Place of Business
699 WEST JAMES LEE BLVD

CRESTVIEW FL 32535

Mailing Address:
699 WEST JAMES LEE BLVD
CRESTVIEW FL 32536

FILED
Apr 17,2003 8:00 am
ecretary of State

03-17-2003 91084 010 ***150.00

31

SRR

2. Principai Ptace of Business 3. Maiiing Address
Suite. Apt. #. elc. Suite. Apt. #. elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
59—37%4 16 Not Appiicable
Zip Counlry Zip Country 5. Certilicate of Status Desied [ gese:i lmiﬁmal
8. _Name and Addrean of Current Rec!mmd.Agnm._ S nIol yd —Nnmm&ddrmoi-ﬂmﬂoghtﬂnd Agent——-———-——-—— O
s s nmr e o= L= NAMA SFEERED B B = [———

Enﬁsﬁsou, MITCHELP'KEE

o Strast Address (P.O. Box Number is Not Acceptabie)}
699 WEST JAMES LEE BLVD

CRESTVIEW FL 32536 '

__. City

FL l Zip Code

8. The above, named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiilar with, and accept
the obllgatnons of regisiored agent.
& 3-}3-03
DaTE

,4 -7,
S'IGNATUFlE : t
{NOTE: Registerad Agant signatire required whae réinstating)

peature, typed or printed name of ragistersd agant and title f applicable.

FILE NOWII: FEE IS $150.00
After May 1, 2003 Fea will ba $550.00
Make Chock Payabls to Florlda Departmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERAS AND DIRECTOFIS 7. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 _
LE op O petete TME O crange [ addition | &
NAME ANDERSON, KEE NAME g
smeer aporess | 699 WEST JAMES LEE BLVD STREET ADDAESS §
emv-st-ze | CRESTVIEW FL 32538 CIFY-ST-2P &
me O pelets TIRE- O Change [ Addition | &
HAME HAME ©
STAEET ADDRESS munmonsss e

CITY-S1-2P ) e - e - = Foviae TSN T et el -

T 3 pelete I nng O Change (] Addiion

M"E DR — . [pp— \W o o= - — - — - ——— [ — —
STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

TNLE O Dejete TITLE [ Change [ Additfon
NAME HAME

STREET ADDAZSS STREET ADORESS

CNTY-ST-0P GITY-S7-21P

TITE O peiste TME O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7F Y- ST-2P

e 03 Delete TME [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADRESS

CITY-5T-2i cIry-S1-2P

12. I'hereby certify t‘hat the information supplisd with this filing does not qualify for the exemption siated in Section 119, 07&3)(0 Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered (0 execula this ree}pgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other lika empow
SIGNATURE: 71S)& W4 Jo3 __ 8s0-682-35//

SIGNATURE AND TYPED OA PRINTED NAIIE or WNING O"FK:EI‘I O DIRECTOR

|




