2000 UNIFORM BUSINESIS REPORT (UBR) FILED

DOCUMENT # P97000035399 Mar 04, 2000 8:00 am
ntity Name .7 -
FRED L. KECK. PA. - Secretary of State
: 03-04-2000 90069 037 ***150.00
Principa! Place of Business Maillngl‘b\ddress
8653 MEADOWBROOK DRIVE 8653 ME){DOWBROOK DRIVE
PENSACOLA FL 32514 PENSAGCOLA FL 32514-5626
® > NIRRT EA
Suite, Apt. #, etc. Suite, ;Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City &}State 4. FE! Number Applied For
. 533442953 Not Applicable |.
Zip Country Zie Country 5. Ceriificate of Status Desied [ 9879 Additional
) ) Fee Required
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
' Name
KECK, FRED L Streat Address (P.O. Box Number is Nat Acceptable)
8653 MEADOWBROOK DRIVE
PENSACOLA FL 32514
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 Fiorida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title 1t app!ica‘ble (NOTE‘ReE«‘sIereu Agenl’swg’nalur; rjﬂgeﬂ whern remstaung) 7 DATE
T cormmtan s gt oo e | FILE NOWLPEE 19 918000 o | 0. ectonCaat oy $5.00 oo
’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, . :D.,,., ) " O Gelete TITLE (I Change  [] Addition
NAME - KECK, FRED L ' NAME
sTReeT ADDRESS | 8653 MEADOWBROOK DRIVE STREET ADDRESS
onv-st-2¢ | PENSACOLA FL 32514 o EITY-51-21P
TILE D " [ Delele TITLE [ Change [ Addition
NAME KECK, BRENDA R NAME
STREET ADDRESS | 8653 MEADOWBROOK DRIVE ' STREET ADDRESS
orv-st-2r | PENSACOLA FL 32514 ‘ CITY-§T-2F
THLE - . + O belete~ TITLE . [j Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME " T Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e " O Delete TITLE TJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE " O Delete TIMLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7iP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suplemental 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 th ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem wnh an addhs &s. with all other hke empowered.

SIGNATURE: TN A Z/ 29/00 £5D-478 -322.3
rlzNATUHE Af“pED? PRINTED NAME OF Sl%lﬁglCEﬂ OR DIRECTOR Cate Daytime Phone #

t

z
i
;

CR2E034 (9/99)



