FILED

3
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am ¢
DOCUMENT #  PO2000056741 - Secretary of State |
1. Entity Name 02-07-2003 90088 005 ***158.75 -
KEYWEST CONTRACTING SERVICES, INC.
Principal Place of Business Mailing Address .
10450 SKYCREST DRIVE 10450 SKYCREST DRIVE JUU13948b
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Ptace of Business 3. Mailing Address |m| I"u ’"” I}"’ Im ‘m
: . /S
Suite, Apt. #. stc. Suite. Apt. #, etc. @ ] CHECK HERE IF MAKING CHANGES
City & State City & Stale (Wﬂ Number Applied For
= | Not Applicable
70 County | PP R Coun}iy_ o e | 5. Certificate of Status Desired__ $8. 75 Addiional
* i - —‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES’ DENNIS E Street Address (P.O. Box Number is Not Acceptable)
2320 THE WOODS DR W
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and tile if applicable. ~ ({NOTE: Registered Agent signalurs reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . ' .
X - o 9. Election Campaign Financing $5_00 May Be
... -After May 1,2003 Fee.will be $550.00.. - - - - - Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TLE O change [ Addition g
NAME WILBURN, JESSE L I NAME 2
streeT aooRess | 10450 SKYCREST DRIVE STREET ADDRESS 3,
CITY-ST-2IP JACKSONVILLE FL 32246 CITy-ST-2P bt
ol
TILE O Delete TITLE [ Cchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE — ' Y i I ST T T T O Change O agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TITLE [ Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP , CITY-51-2iP .
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-5T-2IP

7

indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the regeiver or trustee empowered to execut

UI hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dnt with an address, with all other |

changed. or on an attachp

SIGNATURE:

&1\

A — | )7%/{33 crgﬂm

edd { TIJ -t |




