| FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

DOCUMENT # P33359 T Secretal V Of State
1. Entity Name R 01-23-2003 90206 008 ***150.00
KEEN AND KEEN, INCORPORATED
Principal Place of Business Mailing Address i U U u u a u 1 a
1766 S BTH ST 3044 ROBERT OLIVES AVENUE
FERNANDINA BCH. FL 32034 . ' FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1455390 Not Applicable
Zi Count Zi Countr iti
P v P Y 5. Certificate of Status Desired (] $8'75 Afddltronal
Fee Required
3 . --6. Name and Address of Current Registered Agent- - - s D -7. Name and Address of New Registerad Agent
. Narne ’
JACOBS! ARTHUR l‘! PA. . Strest Address (P.O. Box Number is Mot Acceptable)
804 ATLANTIC AVE
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signature. iyped or printed name of ragistered agent and title il applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . ) .
. Election C ign F
Atr May 1,2003 Feo will e $550.00 o GeclonCampammirenens 5,00 e 0e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS O Delete TITLE O Change D Adgition
NAME MAYES, TERESITA C NAME
STREET ADDRESS 3044 ROBERT OUVER AVE STREET ADDRESS
on-st2P | FERNANDINA BEACH FL 32034 oY-5r-2¢
TITLE CP {1 Delete TITLE [ change [ Addition
NAME WONG, KEEN L NAME -
STREET ADDRESS 1766 s BTH STREEI" SYREET ALDRESS
eirY-§T-2p ERNANDINA BEACH FI. 32034 ciry-ST- 2
TITLE [ pelete TITLE _ . L - [] change [ Addition
NAME R B Ut
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 Dalete TITLE i [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TITLE [ petete TIMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filfné; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, vﬁ?ﬁpr like empowered
—FEQUIKEEN. L . WONG  |-2/-03 (909)277-87¢;

SIGNATURE: %KSG-H\%WH =

SﬁNATURE ANDTYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T~

%

Fikat

Avf

CR2E034 (10/02)



