2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 07, 2003 8:00 am

DOCUMENT # P01000111915

1. Entity Name
KEEP BUSY, INC.

AY 60600

Secretary of State

05-07-2003 90152 034 ***150.00

Maiiing Address
1591 SHELL PT RD
CRAWFORDVILLE FL 32327

Principal Place of Business
1581 SHELL PT RD

CRAWFQRDVILLE FL 32327

WY AW A SV

VO A

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
| 010566876 Not Appicable
Zi t z t iti
1 Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = i e = ~=-| “Namng’ - . e -
R ,
MA TIN' ELMA L -Street Addrass (P.0. Box Number is Not Accaptable)
1591 SHELL POINT RD
CRAWFORDVILLE FL 32327
City FL Zip Code

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

the obtigations of registered agent. .

]
SIGNATLIRE 2

Signatdre, typed of printed narne of registered agent and title if applicable.

{MOTE: Regislered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P O Delete TME O Change [ Addition | &
NAME - |MARTIN, ELMER L NAME =
street aboaess | 1991 SHELL PT RD STREET ADORESS 5
ary-st-re | CRAWFORDVILLE FL 32327 CITY-ST- 2P %
TITLE {7 petete TITLE [0 Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TIMLE 1 Delete TITLE [] Change [ Addition
NAME TUETTE T * NAME : :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE (O-Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7/F CITY-ST-2IP

TITLE 3 pelate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O Delete TITLE [ Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-57-71p J CITY-§T- 2P /

12. | hereby cerlify that the information supplieg with this filin é}

indicated on this report or supplemenial
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

empowered 1o execute thi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtifer certify that the information

accurate and th my signature shall have the same legal effect ag if madejunder oat?!
ort &s required by Chapter 807, Florida Statutgs; ?

owered.

ahd that

B

Iy name

V]

that | am an officer or director
pears in Block 10 or Blogk 11 1f

SIGNATURE al

ED OR pme) NAME QFSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




