FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am 3
DOCUMENT # P93000054201 Secretary Of State >

1. Entity Name 01-17-2003 90163 001 ***300.00

KEEL OFFICE PRODUCTS, INC.

Mailing Address
618 PONY GOURT
WINTER SPRINGS FL 32708

Principal Place of Business
618 PONY COURT
WINTER SPRINGS FL 32705

JoUUlbLY

2. Principal Place of Business 3. Maiiing Address
| O TP i e e e === TR
“1TT SbiteApL#, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3195752 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEEL' RIC DO JR Street Address (P.O. Box Number is Not Acceptable)
618 SONY CT
WINTER SPRINGS FL 32708

Zip Code

: ciy FL
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 wilh, and accept
the obligations of registered agent. B

SIGNATURE

(NOTE: Registered Agent signature required whan reinstating) DATE .

Signature, typed or printed name of registered agent and title if applicable

[P PR =
f. e =

i, FILEzNOWML_EEE.1S:$160.00 e
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEO O Delete TMLE O chenge [ Adeiion | &
NAME KEEL, RICHARD D JR NAME 3
sTREeT AnDRESS | 618 PONY CT STREET ADDRESS g
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-ST-2IP &
TITLE P [ Detete TITLE [ Change [ Addition %
NAME KEEL, BRENDA L NANE

STREET ADDRESS | 618 PONY CT STREET ADDRESS

cv-s-22 | WINTER SPRINGS FL 32708 oiTY-57-7

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2P

TTLE [ Deiete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS -— )

CITY-§T-Zp — R [ i — = 7T T CITY- ST- 24P

THLE {7 Delets TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIF

TITLE 3 oelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-11P CIY-S1- 2P

12. | hereby certify that the information supplied with this filing does net quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr@. with all other like empowered.
-~ -~ T
S AATURE QBB /y 02
Datd ' { 4 Daytime Phona #

D NETIE OF SIGNING OFFILER OR DIREGTOR

SIGNATURE:




