2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096889

1. Entity Name

KEEN'S CLOVERLEAF FARM SUPPLIES, INC.

Principal Place of Business

3249 STATE RD 6C EAST
LAKE WALES FL 33853

Mailing Address

RSN ERPA0-ENE T

AE A Fe=g2850~

2. Principal Place of Business

3. Mailing Address

/5 R,

T Keew K.

May 11, 2001 8:00 aml
Secretary of State

i

FILED

05-11-2001 90038 015 ***150.00

(AR

Suite, Apt. #. tc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & Stats . 4. FEINumber  §9-3353018 Applied For
bake [)ates FHogida
Zi Countr Zi Count it
P it P N R L 5. Certificate of Status Desired 0 $8.75 Additional
33783 ﬁ) /L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
KEEN, JERRY R
S24B-STATERD-68-EAST—

LAKE WALES FL 33853

Street Address M ris Not Accel
175" RS Fae s R

City

FL

Zip Code

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

SIGMATURE

Signature. typed or printed rame of registered agen: and tite i! applicable.

{NOTE: Regisicred Agent signature required when -einstating)

DATE

g. This corporation is eligible to satisfy its Intangible
Tax fiting requiremant and elects to do so.

{See criteria on back)

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TITLE [JChenge [ Additioz
HAME KEEN, JERRY P NAME R J‘ K er

STREET ADDRESS p-O0-SirkE-BE-86-EAGT sceronness | A1 $ Ko Keew ’

CITy-ST1-21F LAKE WALES FL 33853 CITY-ST-2IP

TITLE Dsv (] Delete i3 [ Change  [] Addition
NAME KEEN, LAJUAIA HAME _ . ”\7

STREET ADDRESS | SORE-SFATE-RE-60-EAST stReeTaDoRess | A4 = R.J Keen d-

ore-sT-zP | LAKE WALES FL 33853 oIry-5T-2P

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE £ Delete TTLE Cchange [ Adéition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TILE ) elete TILE [T Change [ Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71p CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(2)0), Florida Statutes, | further certity 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 or direclor
of the corporation or the receiver or frustee empowered to 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.

SIGNATURE:

Daytme Phore #

CR2E034 (10/00}



