FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90164 019 ***150.00

|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

'DOCUMENT#  P01000082245

1. Entity Name

KEYSTONE RESOURCE CONSULTING, INC.

Principal Place; of Business Malling Address
7668 APPLE TREE CIRCLE - 7668 APPLE TREE CIRCLE
ORLANDO FL :?2819 ORLANDO FL 32819
L
i . #, etc. i . .
Suite, Apt. #, et Sulte, Apt. #, elc [ CHECK HEAE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
; 59—3741487 Not Applicable
Zp F:oPntry TN L El_p_‘_: [ e ‘Co__unlrry_ - . 5. .Certificate.of Status Desired_ .. [, . $8'_75 Additional
=" i - “— = T'Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BROWN, JJII\MES H

Street Address (P.O. Box Number is Not Acceptable)
7668 APPLE TREE CIRCLE

ORLANDOFL 32819

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

‘S\gnalurs. wyped or printed name of registered agent and tille i applicable (NOTE: Registered Agant signature required when rainstating) DATE
- -
FILE NOW1I! FEE IS $150.00 00 9. Election Campaign Financing $5.00 may Bo
K After May 1,2003 F,ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. I i, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, PD. . 3 oelete TITLE ‘ O cange (] Addition
NAME BROWN, JAMES H NAME
sTReeT anDRESS | 7668 APPLE TREE CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CHTY-ST-2IP
TmE NTS . 3 oelete TILE [ Change [ Addition”
NAME BROWN, RITA L NAvE
STREET ADDRESS | 7668 APPLE TREE CIRCLE STREET ADDRESS
amv-s1-2p | ORLANDO EL 32819 CITY-§7-21p
" TLE [ e "~ oelste” me 7 Tresstommoomom s Tt ~—=—[)-Change  [=] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TiTLE I 3 pelete TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE | O Delete e Ol Change [ Addition
HAME | NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P | GITY-ST-7IP

12. | hereby cém‘ry_mat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmenl with an address, with all cther like empowered. R; fa A A rows
401-3s54-yyYss
LS NI AR R LA T
SIGNATURE: ESENA IS ERERIRED 4—"1-2002 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vegct L0

Y

CR2E034 {10/02)



