2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96000007939 Apr 04,2001 8:00 am
o e = ecretary of State

KEY BUILDERS INCORPORATED 04-04-2001 90071 009 ***150.00
Principal Place of Business Mailing Address
| 36726 FRAZEE HILL ROAD 36795 FRAZEE HILL ROAD

DADE CITY FL 33525 DADE CITY FL 33525
0041992

e T

IR

2. Principal Piace of Business .
301y Freazee M-y &4 3eTIE Fraz ec
Suite, Apt. #, etc_. Suite, Apl. #, etc. DO NOT WRITE N TH!S SPACE
- /
City&State ity & Sjate . 4. FEI Number Apptied For
Dade. City F/ iﬁ e Cit 4 / P/ 583356392 Not Appiicable
Zi Count Zi Country - . . iti
.S'p 2603 ob;:_ a0 -%-55 23| Prsa o 5. Cenificate of Status Desired ] ges; gi&?:é“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
LOCKE, FRED W e T (ofEedeldmdgater —n - e e o
_36725-FRAZEE HILL ROAD J dee® e 2 R e Al /.
DADE CITY FL 33525 pr (‘,\(\f‘“ﬁ
City - Zip Code
dade City FL  $55o=

8. The above Wis slatemey%e f changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE m . 5/,/, ol

Sigréire, typed of printed name o registeradusffent and titke if applicable. (NCTE: Registared Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 . _— )
Tax fﬁ%greécl:u?rementgand elects lgdo s0. o After MAY 1, 2001 Fee will be $550.00 10. $\ect|on Campalgn Flmancmg $5.00 May Be
9 rust Fund Contrinution. 0  Addedto Fees
{See criteria on back) [} Make Check Payable to Department of State

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

TITLE P [ petete TITLE fa ) m Change  [J Addition g

AN FRED W. LOCKE NAvE Fred W, Lok g g

STREET ADORESS | 36725 FRAZEE HILL RD. STREETADDRESS |2 (7| ¥ PR A T = A7 7 E ol 3

on-sT-2° ) DADE CITY FL s | Dade dity FI 33553 i

TME [ pelets TITLE 77 [ Change £ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-Zp CITY-ST- 2P

e [ Delete TITLE [ Change [ Addition
e ME e e e o n o] =

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CHTY-ST-21P

TILE [ Delete TI7LE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Detete TILE I [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CIvy-ST-21P CY-$T-2P

TILE ] Dalete TILE [Jchange [ Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for th_e exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Black 12 if

changed., or on an attachment with an addrpes, with alt othar like grfpgwared.
- ﬁly IR TRI ST

SIGNATURE: >
(GNATURE AND TYPED CR FRINTMAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




