2001 UNIFORM BUSINESS REPORT _(l;BR)

1. Entity Name

JESSE M- KEENE COMPANY, INC.

DOCUMENT # P94000054556

Principal Place of Business
4559 HIGHWAY AVENUE

JACKSONVILLE FL 32254
us

Mailing Address

PO BOY 645

P.0O. BOX 6245
JACKSONVILLE FL 322366245
us

2. Principal Place of Businass.

3. Malling Acidress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

i

FILED
Jul 26, 2001 8:00 am
Secretary of State

06-20-2001 0002 023 ***150.00
07-26-2001 90003 050 ***400.00

——
INIB G AN

DO NOT WRITE IN THIS SPACE

rarasamascsassie:

City & State —~- ~=City &Slale -  ——in = o - - 4, FEINumber  £Q-39875 {2 ‘| Applied For
} Not Applicabla
Zi Coun Zi Coun
P uniry P ry 5. Certificale of Status Desirad ) I $6.75 Addional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- e —= Namy o o v AL . — ._1’ — - s - e
KEENE, JESSE M !
Street Address (P.O. Box Number is Not Acceptable)
139 SWANS NEST CIRCLE > i
MELROSE FL 32666
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signahurs, typed o pririsd nama of ragistered agent and titie if applicable. (NOTE: Reg! Agent sig required whan ] DATE
8. This corporation is eligibie to satisty its Imanglble FILE NOW!!! FEE IS $150.00 19. Eloct . .
. " . tion Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Csnlr?bulion. a f;jd'geoh,ﬂ:g?e
{See crifaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE D 1 atete ME [ Change [ Addition |
NAME KEENE, JESSE M e 2
STREET A00RESs | 139 SWAN'S NEST CIRCLE STREET ADORESS 3
CiTY-ST-2P CIvY-57-2P s 1.
s MELROSE F1. 32668 51-2 g
THIE D 3 Detete e O3 Change [ Adation | &
NAE KEENE, MARY B NarE
-STREET ADDRESS. |- 139 SWAN'S NEST CIRCLE . SIREET ADDRESS - ——— ~-
oS- | MELROSE Fi. 32668 i
TILE 03 patete s O Change [ Addllion
MAME NAME
| STREET ADCRENS e emar = e ~STREFFADDRESS -
T | covstze CITY-ST-2P
m [ Detete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S1- 7P CITY-ST-21P
TILE [ Delese mME O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-21P CITY.$1-2P '
juts O petete e ' Dchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2F Cmy-s1-ap
13. | hereby cenify that the information supplied with this ﬁting does nol qualify for the exemiption stated in Section 118,07(3)4), Florida Statules. | furthér certify that tha information
indicated on this repcrt of supplemental raport is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empewered to execute this rapon as required by Chapter 607, Flarida Statules; and that my name appears In Block 11 or Block 12 if
changed, of on an attachment with an address, wj W ampowsrad. //
SIGNATURE: . LLe Hea L~/SC, | Gor 3k B HE
NATUAE 7] TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Cate ’ Daytime Phono #




