2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000075636 ecretary of State
1. Entity Name ek
TL KEYS CONSTRUCTION CORPORATION 04-28-2003 91835 001 ##7150.00
Principal Place of Business Mailing Address
22942 BLACKBEARD LN P.O, BOX 420422
GUDJOE KEY FL 33042 SUMMERLAND KEY FL 33042 :
- : TR EEROAR MRS
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, efc. Sulte, Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 o 65-%1 1482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired In| Eg‘giﬁ?:éﬂona]
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
" KEYS, LARRY E. -7 o - Sireat Ac;d (PO ; Number | Nc;t Acceptab-le) E—
re: ress (F.O. Box Number 8
22811 JOHN SILVER LANE
CUDJOE KEY FL 33042
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE (S $150.00
9, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust‘Fund Copm‘r?buti:)n " [ fg;gi?ohgizf )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J change [ Addition
NAME KEYS, LARRY E NAME ‘
sTreer anoress | 22942 BLACKBEARD LANE STREET ADDRESS
arr-st-2p | GUDJOE KEY FL 33042 CITY-5T-2IP
TITLE ST 3 pelete TMLE [ charge [T Addition
NAME KEYS, JEAHMARIE SEANM PRA\E NAME
sTReeT AcbREss | 22042 BLACKBEARD LANE STREET ADORESS
CITY-5T-2IP CUDJOE KEY FL 33042 CHY-ST-2IP
TTLE © O pelete TILE [ Ghange (] Addilion
NAME _— MAME ; _
STREET ADDRESS STREET ADDHESS
CITY-§1-21P CITY-ST-2I
TITLE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-7IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the infgrmation supplied with this filin é:; does not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgggiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Slock 11 if
changed, or on an attach t with an addqress, with all other like empowered,

SIGNATURE: \M,\ AIE REANIRERE keds U Um0 308- 3o-117%

SIGNﬁKTE ANDTYPED OFTRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



