2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P97000090739 Apr 19,2001 8:00 am
17 Sty o ecretary of State
KEETON'S ADVERTISING SPECIALTIES, INC.
' 04-19-2001 90334 017 ***150.00
Principal Place of Business Mailing Address
817 MANATEE AVENUE WEST 817 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34265 D 0 0 3 9 3 3 4
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65-0790644 Applied For
Not Applicable
4 Count Zi ",
® ouniry B Country 8. Certificate of Status Desired .| $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOOPINGARNER, BRICE W s e P O B e e
ree .
817 MANATEE AVENUE WEST ress { o Humber is Not Acceptable)
BRADENTON FL 34205
City Fu 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.
SIGNATURE
Signature, yped of printed name of reg'stered agent and titie if appiicable (NOTE: Registered Agent signature requred when reinstating) DATE
. o e : m ;
9. This corporation is eligible to satisfy its Intangiole FILE NOW!H! FEE lS_ $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) | Make Check Payable io Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete ML [ Ghange (] Addition | S
NAME HOOPINGARNER, BRICE W NAME =
streeT apnaess | 8107 LAKE DRIVE STREET ADDRESS 3
CITY-ST-21P PALMETTO FL 34221 CITY-ST-2IP 8
o
TTLE VD ] oelete TITLE [1 Change [ Addition g
NAME HOOPINGARNER, BRENT NAME
streeT aooress | 3719 70TH STREET EAST STREET ABDRESS
CITY-ST-7IP PALMETTO FL 34221 CITY-ST-2IP
TITLE O paete TITLE {J Change 7] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
MAME MHAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 7P
TiT-E [ pelete TITLE {1 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-2IP
13. | hereby certify that the information su d with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem report is frue 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 stee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v an address, with all giher like empdwered.
SIGNATURE: X Ce %;///MM x V-/5-0r
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OBARECTOR G Daylime Pnone #




