2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058640

1. Entity Name

KEITH BROTHERS, INC.

I Principal Place of Business Mailing Address

. GITRUS LANE 116 CITRUS LANE

PONTE VEDRA BEACH FL 32082

PONTE VEORA BEAGH FL 320622413

FILED

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90097 028 ***150.00

947097

|

IO

KEITH, EDWARD A
116 CITRUS LANE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address HII”"“II m] l " ‘ ||

384T ANDERSoN KonD | IEHT ANDERIoN F0 4D

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MoRRoS O Mo houd O 59:3457078 Nt Apgioabia

Zip - Country Zip 4 Country " , $3 75 Additional

-y o - 5. Certificate of St D d ¥ h
4‘5 /52 }f/ﬂﬁﬂgﬂ %ﬂd 2 ,ﬁ;fﬂf/[/ ertificate of Status Lesire d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating} DATE

9. This corporafion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , N
Tax filingprequirementgand elects (c:y do $0. ’ After MAY 1, 2000 Fee wmsbe $550.00 10. Elecuon Campaign Financing $5.00 May Be
bl rust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TMLE [ change [ Addition
NAME KEITH, EDWARD A NAME
streeT anoRess | 118 CITRUS LANE STREET ADDRESS
ciry- S1-2F PONTE VEDRA BEACH FL 32082 CTy-51-2IP
TME D O velete TTLE [ Change (] Addition
NAME KEITH, DAN HAME
sTreeT ADDRESS | 3847 ANDERSON RD STREET ADDRESS
GITY-S7-21P MORROW OH 45156 CITY- ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
s [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-$7-21P GiTY-ST-TIP
TITLE 7 Defete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TINE [ Delgie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITy-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under path; tha | am an officer ar director
of the corporation of the-retatres Or trustee empowered to gxecute 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 gffachment wi W, with all like empowered.

SIGNATURE: < IDWRECTOR. Y- \W-Joo0 /-5/3-879-407 7

OFFICER OR DIRECTOR Date Daytima Phona #

o (2 s
SIGNATURE AND TYP

N " S NN
OR PRINTED NAME OF $IG

!



