2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 17,2003 8:00 am

DOCUMENT # P93000058028

1. Entity Name
KEYSTONE HEIGHTS INSURANCE, INC.

Secretary of State

(03-17-2003 90122 013 ***150.00

Principal Place of Business Mailing Address

176 S. LAWRENCE BLVD. P. 0. BOX 218
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
us us

U760

2. Principal Place of Business 3. Mailing Address

AR NEMPE BT,

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
: 59—12065 15 Not Applicable
i i t .
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 A_ddlttonal
- N ) o ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

OUGUID, JAMES F JR
176 S LAWRENCE BLVD

Street Address (P.O. Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32656

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

EN

3

office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE S
Signature, typed or prinl‘eg hama of registered agent and title if zpplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!: FEE IS $150.00 ) ) ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂr?bulion ’ ?dsd.g!%hg?asa °
. Make Check Payable to Florida Department of State: ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D T [ pelete TITLE O change [ Addition | &
NAME DUGUID, JAMES F JR NAME =
stReeT ockess | 176 S LAWRENCE BLVD STREET ADDRESS 3
crv-st-2e | KEYSTONE HEIGHTS FL orTY-5T-2P <
- [
TITLE N [ petete TILE [ change [ Addition 5
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
Tine [ petete TLE T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE ] Delete TIMLE (O Changa [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 of director
of the corgoration or the receiver or trustee empowered to execule 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 altachment with an address, with all cther iike empowered.

SIGNATURE: ENIUIRED

3-6-03 TR YPYTH

ED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytimg Phone #



