2000 UNIFORM BUSINESS REPORT (UBR) FILED

uy

DOCUMENT # P97000023340 Jan 18, 2000 8:00 am
. Entity Name
r f
KEENE CRANE & EQUIPMENT, INC. Secretary of State
01-18-2000 90188 011 ***150.00
Principal Place of Business Mailing Address
703 HITGHGOCK ST. 703 HITCHCOCK ST.
F s T RO
4 ‘ ¥ 4645 State RD 60 West
Suite, Apt. #, efc. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mulberry, Elorida Mulberry, Florida 59-3447300 Not Applicable
3 gpa 60 . E%JE?%‘ 3 ng 60 1:()38!;‘12{ e T 5. Certificate of Status Desied [ ?eg-giﬁicgﬁonal
- “ 6. Name and Address of Current Registered Agent -~ ) ) © T 7. Mame and Address of New Registered Agent i
Name
KEENE, WILLIAM Street Address (P.O. Box Number is Not Acceplable)
2407 TRAPNELL RD.
PLANT CITY FL 33566
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C iah Fi .
Tax filing requirement and elects 16 do 5o, After MAY 1, 2000 Fee will be $550.00 vl AN ffdgﬂ  May Ba
(See criteria on back) X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 ‘ (1 Delete TITLE O Change {1 Addition
NAME KEENE, WILLIAM NAME
STREET ADDRESS | 703 HITCHCOCK ST. sweeranpress | 4645 State Road 60 West
CITY-ST-2IP PLANT CITY FL 33566 CITY-51-21P Mulberry, FL 323860
TTLE D O Deleta TILE [ Change [ Addition
NAME KEENE, WILLIAM KIPLIN NAME

STREET ADDRESS 4645 State Road 60 West

StRecT ADDRESS | 703-HITCHCOCK ST.
CITY-S1-2IP Mulberry, FL 23860

CITY-§1-2IP PLANT CITY FL 33566

TLE - O change [ Addition
NAME - - -
smeeranoress | 4645 State Road 60 West

CITY-$T-21P Mulberry, FL 33860

TLE b . o ] Delete
NAME | KEENE, LAVERNE T T
street Anoeess | 703 HITCHCOCK ST,

CITY-ST-2IP PLANT CITY FL 33566

TME 1 nelete TILE [ change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ ] belete TITLE [ Change Addition
NAME ' NAME

STREE? ADORESS STREET ADDRESS

Y -S1-7iF CITY-&1-7ip

TILE ‘ : O Delete TITLE (D Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemenia’ report is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustea empowerad to efecute this repart as required by Chapter 607, Flarlda Statytes;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othir like empowered, ,d

i‘\‘)fﬂ"”{“ﬁ\qa r_) QILW //0“ (M 863 425 4510

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR DalB i /0 &(‘K z Phone #

SIGNATURE




