2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054556 Mar 07, 2000 8:00 am
1. Eniy Name Secretary of State

JESSE M. KEE E COMPANY' lN‘C 03-07-2000 90078 001 ***155.00
Principal Place of Business Mailing Address
4cen HIGHWAY AVENUE PO BOX 6245 ..
IACKSONVILLE L 32254 P.O. BOX 6245 oY
W JACKSONVILLE FL 32236-6245
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE| Number Applied For
59-3257512 Not Applicable
Zip Country Zip . Country - . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6., Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Py . [P Narre
KEENE’ JESSE M Street Address (P.O. Box Number is Not Acceptable)
13g SWANS NEST CIRCLE
MELROSE FL 32666
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad er printed name of regislered agent and E\[I‘a il applicable. (NOTE: Ragistered Agent signature required when reinstating) " DATE

. 7

3. This corporation is eligible to satisfy its Intangible | - FILE,NOW!!! FEE IS $150.00 10, Election Campaign Financi

F R T . h N nein

DA Ta".‘ﬁ rgqu"g(qent and elects to do so. -, After MA:{ 1, 2000 Fee will be $550.00 Trszt{Fundagg}ntlrigbutio: " O fxi;%?ohgzzfe

-~ ‘{See'criteria’ on'back) O 4 -Make CheclggPayable to Department of State

. QFFICERS ANC DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TIE Clchange [ Addition | &

MAME KEENE, JESSE M NAME %

STREET ADDRESS | 139 SWAN'S NEST CIRCLE STREET ADDRESS )

CITY-5T-2IP MELROSE FL 32666 CITy-ST-21P u
o

TMLE D O pelete TME [ change (T Addition | ©

NAME KEENE, MARY B NAME

sTReeT anoResS | 139 SWAN'S NEST CIRCLE STREET ADDRESS

CITY-ST-2IP MELROSE FL 32666 CITY-$1-2IP

TITLE - ewee TITLE _ _ [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2IF

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P cITY-57-2IP

TITLE e TILE 3 ctange [ Addition

NAME NAME

STREET ADLRESS STREET ADORESS

CIvy-ST-2Ip CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplememial repart is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporatian ar the receiver or trustea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
B-C-00 G 3% F7 85

Date Daytime Phone #

Y




