2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P97000023340 BB Secretary of State
1. Enty Narre IR Ze 01-08-2003 90163 029 ***150
KEENE CRANE & EQUIPMENT, INC. 0
Principal Place of Business Malling Address
4645 SR 60 W 4645 SR B0 W
MULBERRY FL 33850 MULBERRY FL 33860
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34473m Not Applicable
ap Country Zip Country 5, Certificate of Status Desired d ?i‘;?ql';gs&“onal
17T T T 7 8. Name and Address ol Current RegisteretAgent 7- Name-and-Address of New Registered Agent—————~~
Narie
KEENE’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that-the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arjd 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 recaiver or trustee empowered fo execulf: this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or an an gttachment with an address, with allfother likefempowered.

SIGNATURE: __ AT AU //4,/0?0001 (243,) YR8 - 4570

Data Davytime Fhone #

SIGNATURE
Signature, typed ar printed name ¢f registared agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefz will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE, D O pelete e [0 Crange [ Adgiiion | &

NAME KEENE, WILLIAM RAME S

streeT anoress | 4645 SR 60 W STREET ADDRESS 3

ovgar | MULBERRY FL 33860 o518 i
(3]

TILE D [ Delata TITLE [ change [ Addition o

NAME KEENE, WILLIAM KIPLIN NAME

STREET ADDRESS | 4645 SR 60 W STREET ADCRESS

CITY-ST-7IP MULBERRY FL 33880 CIFY-ST-21P

TITLE D — 1 Defete B me [] Change [ Addition

NAME KEENE, LAVERNE I NAME

STREETADDRESS [ 4645 SRE0W STREET ADDRESS

CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP

TITLE [ Delete TITLE [] Change  1_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TILE {1 Delete TMLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peletz TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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




