2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076171

1. Entity Name

KEY INSPECTION SERVICE, INC.

Principal Place of Business Mailing Address
2in CHILSON P O BOX 448
“emt MARIA FL 34216 ANNA MARIA FL 342160448 i oanm

o0

H

-2 Prihcipa\ Place of Business 3. Mailing Address ”"”m"l m"

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For

' 80268 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired .

Fee Required

. 6. _Name and Address of Current Registered Agent.. -. ~————7.=Name and-Address of New Reglstered-Agent

7{&,@@ M Toptoi s o)

JOHNSON, WILLIAM G : ~
216 CHILSON, P. 0. BOX 448 PR GUB N 0 Dy < o, )

ANNA MARIA FL 34216 Asvn P24 £ 34&/ A

City Zip Cede

8. The above namedgentity suby

ng its registered office or regigtered agent, or both, in the State of Flerida.
2D
;i (2 J- 7

SIGNATURE Signature, typed et 1 registerdragent W)mﬂ bl {NOTE: Registered Agent signat d when renstating) DATE
ignature, typed or pnnted name of ragistereragent and Mile i icablg : Registered Agent signatura required when rainstaing
9. This corporation is eligible to satisfy its intangile FILE NOW!!! FEE IS $150.00 . Lo
Tax filingprequirementgand elects 1oydo s0. ’ " After MAY 1, 2000 Fee wi“s be $550.00 10. E_rlﬁ;hEgn%aé"op:'r?;ug::”c'”g fgj-oo May Be
o ' . ed 10 Fees
{Swe criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADD TIO! ICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE y Change (] Addition
- JOHNSON, KAREN e 71 //, ,9,«, Af Wy,
staeeT Aponess | 8174 9TH AVE CIRCLE NE STREET ADDRESS @ Zox. 44 20 é 6/4//( < o
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP ,4'(_/,\/,4} PET 1 AL ~ =
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P . .
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STRECT ADDRESS
CITY-St- 2P CITY-ST-71P
TIMLE ] Dalete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P OiTY-5T-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | bereby cerlify that the information supplied with this filing dees not gualify for the exgriiptiomstated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sng ature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered 10 execute this report as leljuired by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

changed, ar ont an attachment with an adg«ss, | 2l ather lik

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGWB OR DIRECYOR Dats

Daytime Phone #

Tz g 470 PH 72255 725

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90006 026 ***150.00

CR2E034 {9/99)



