2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P93000058028 ecretary of State

1. Entity Name

FILED -
;

KEYSTONE HEIGHTS INSURANCE, INC. 04-11-2002 90042 035 ***150.00
Principal Place of Business Mailing Address

176 S. LAWRENCE BLVD. P. 0. BOX 216

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

i TSR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-12%515 Not Applicable |
Zi Countr: Zi Count i
0 Y b v 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- B e e i i T o A L e et g ST T mme— -V B
DUGUID' JAMES FJR Street Address (P.O. Box Number is Not Acceptable)
176 S LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing itww office or registered agent, or both, in the State of Florida.
X
SIGNATINE o
Signatura, typed or printad name of registarad aganl and 1itls if applicabls. {NQTE: Heﬂqbd Agent signature required when reinstating) DATE
T ermaararent g oesiadaso ™% | ataray 1, 2002 Foqutl bo Soanoo | 10 EectEn Campaion Fvaing - $5.00 way 0o
ax il .g '_ quir ) er May 1, ee w - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : e L [ Delete TMLE (O Change [ Acdition | &
HAME DUGUID, JAMES F JR ‘ NAME 2
sTREET ADDRESS | {76 S LAWRENCE BLVD STREET ADDRESS c‘é
CITY-ST-ZIP KEYSTONE HEIGHTS FL CITY-ST-7IP w
-
TITLE O pelete TITLE [ Change 1 Addition | &+
NAME NAME
.
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ pelete TITLE T change [ Addition
NAME - NAME )
STREETAODRESS | 0 T TR ETEERTT 0 mmerame e " GTREETADDRESS |- -~~~ <Y 77T ) "—" T v T
CITY-5T-2IP CIY-ST-ZIP
TITLE [ Delate TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
1
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment with an address, with all other like empowered.
~
1 W SN AN Al A i wd Y oLl o> g - A -
SIGNATURE: ({'7'/ Gl B DBUGU (H TR 2302 3572473 49¢/
o SIGNATURE ANCVIYPED QR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




