e ——— |

_ FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P02000132194 02-27-2003 951)1]3 025 ***150.00

1. Entity Name

KEFFER MANAGEMENT CO., INC.

Principal Place of Business Mailing Address v ~wrmrw

3487 EAST STATE ROAD 200 3487 EAST STATE ROAD 200

YULEE FL 32097 YULEE FL 32097

2. Principal Place of Business 3. Mailing Address H"”"“" ""I "I” "m "m "m “l" n"l”m ”lll Ilm Illl l"‘
Suite. Apt. #, etc. - Sulte, Apt.#.ete. - S - ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number | Applied For

/| Not Applicable

- - —
Zip Country P Country 5. Certificate of Status Desired O gese'gg L‘:fed&t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEFFEH' fil, RICHARD W Street Address (P.0. Box Number is Not Acceptable)
3487 EAST STATE ROAD 200
YULEE FL 32097
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and ttle i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
1 .
e _..;wE-lLE P{QJ'J_LF“EETEST&E_QQO RERssst ey LTS eemeest s—ol S Te—ee mooe . - oo 9, Election Campaign:Financing co-~ - $5.00 May Be
After MﬁL 2003 e will be $550.00° ’ Trust Fund Contribution, O Added to Fees
Makae Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e fres. o 7 Delete e ] Change  [J Audition
NAME RI&"""J“ w- ke NAME
STREET ADDRESS | ] O 2 Sonrise AT STREET ADDRESS
CITY-ST-2P FG""And ma Beackh ﬁ CITY-ST-2P
TIMLE red fk,s 1 Delete TITLE [JChange [ Addition
MMET | Bomwnee Huowter Bivd NAME
STREET ADDRESS | Y200 - EL - ,,f.avdmo& el STREET ADDRESS
Cvstze | Choviorre aJ¢. 28227 CiTY-ST-71P .
TITE 564[ Tmf. O belete TITLE [ Changse [T Addition
NAME Tee B-gs o NAME
STREET ADDRESS | G200 & Tndependence 8lud STREET ADDRESS
oS | chevlorre e 29227 oy-s1-20
TTLE O betete TILE O change [ Addition
NAME NAME
STREET ADDRESS™|~ - = et o o o R STREETADDRESS | _
e e o
CITY-ST-2IP CITY-ST-ZIP ; s —_——
e (J Delete T - © OcChange” [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY:ST-21P , e R us s
wEe ST B ) TIMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
AR T T CITY-ST-2IP

12; | Hereby cé'rfi!y that tha |hfc‘)‘r'n°'1:'ation‘s'upbiied with this fillng does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or. trustée empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen%n address, with all other tike empowered.
IJ.E P

SIGNATURE: ___ CUCE REFLIREC M2 VP 2/25703  70y-513590¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR bo AR« ‘p I u“ ~d 'Pala Daytime Phone #

N

%

-
—

CR2E034 {10/02)



