FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P0O1000077610 -
1. Entity Name 04-14-2003 20727 039 150.00
CL KEITH AND COMPANY INCORPORATED
Principal Place of Business Mailing Address
7924 EMPIRE COURT 7924 EMPIRE COURT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34554
2. Principal Piace of Business 3. Mailing Address “"HII’ m "m "l“ m" Ilm |||" |||” ‘"" l"}l I”I‘ “m II" Im
Suite. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & S.tate 4. FEI Number Applied For
59‘3734438 Not Applicable
Zip Country zip Gountry 5, Certificate of Status Desired O $8.75 Additional
. e X o o ‘ Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name '
KEITH' CINDY L Street Address {P.O. Box Number is Not Acceptable)
7924 EMPIRE COURT
NEW PORT RICHEY FL 34654
City FL Zip Code

its this.statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fierida. | am familiar with, and accept

Cek. | Spsetes U<

8. The above named entity sy
the obligations of reglster d ageqt.

SIGNATURE - _
. Signature, typed Lz Mted namae of reglster)d ag@' afid titia if Anplicab!e. {NOTE: RagiStered Agent signature raquired when rainstating} DATE

I FILE NOW!!! FEE IS $150.00 . - )

; 9. Election Campaign Financin

. After May 1,2003 Fee will be $550.00 Trust Fund Copntr?butmn, ’ M i%e?ﬁohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TILE (5 Change [ Addition
NAvE KEITH, CINDY L~ ' NAvE
STREET ADDRESS | 7624 EMPIRE COURT STREET ADDRESS
orv-sT-2P | NEW PORT RICHEY FL 34654 ony-S1-20
TITLE - O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2IP o i ) CIry-1-21P
L ] Delete L -~ ; []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplememtal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

trustee empowered toexacute this repojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, wilk all ofher ke pmpowerdd.

RIS el =/ 20/03

TYPED ORMTE.. NAME OF SIGNING OFFICER OR DIRECTOR . — Data Daviime Phona #

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: ___ /1T

LRI b BAWAS

v

CR2E034 (10/02)



