#2000 UNIFORM BUSINESS nzmmﬂuam 9/18/00-90029-007-5500.00-3500.00
LDOEUMENT # P98000012328

1. Entity Name / '

KEY SALES & SOLUTIONS, INC. 4 F ' I E N
Principa Mace of Business Maiing Address 00 acT -2 py i2: 08
CANND GAY AL %654 COAND BAY AL 5654 SECRETARY OF STATE

TALLAHASSEE FLORIDA

Suite, Apt. #, a6, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 53'2374 104 Applied For
Not Applicable
Zip Country Zip Counltry " . $8.75 Adaitional
‘ 5, Certificate of Status Desired g Feo Roquired
oo - =o -6, _Home and Addrese of Cucrent Ragigteced Agent . .} _. 7. Neme and Addreas of New Regiatared Acent L.
e o= . -- . e e L im e e v i wme . Narrg_. e R
CORPORATION SERVICE COMPANY - : =
Street Address (PO. Box Number is Not Acceptabla)
1201, HAYS STREET
TALLAHASSEE FL 323012525
t : City FL —[Zip Code
8. The above namad entity submits this statement for the purposs of changing s registered office or registerad agent. or poth, in the State of Florida,
SIGNATURE
Signatiarg, (yDod o arated hama of ragisiensd B0t an dtie o agDicaive {NOTE: Ragistared Apent Kignaisw requi'dd when reinslating) DATE
9. This cotparation is siigible to satisfy its intangible FILE NOW!I! FEE IS $550.00 . . .
Tax flling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 1. i‘s::l maén;?&gncang 0 s, 5| I‘Ol?oMFava 558
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEN } ADDITIONS]GHANGES TO DFFICERS AND DIRECTORS N 11
INE [21] 7 netete TmE Dchange [ Addition
RAME HOWELL, NEAL NAHE
STREET ADDRESS | 10851 RAMSEY ROAD EX SQOUTH STREEY ADDRESS
£y-53-2p GRAND BAY AL 36541 £ITY-51-20
TITLE 2 pelete TME Ochange [ Addition
NAME ' HAME
STREET A00RESS . STREET ANDRESS
Ciy-s1-zp Civy-ST-710
S N 73 pelete TmE ohage (7 Addition
ng_ i - - . =T - -ZWE—-—' -—*-—-'__---_- A e w T 1_-’-:.0-.—-1--———._.\ — ———— e © ——
STREET ADDRESS T T W smtenAbdEss | T T E - -
oirY-51- 2 GiTY-51- 2%
TmE 2 Datety TME [JChange [ Additicn
NAME HAME ’ o =y —y a=, — A
SIREE] ADORESS SPE PR STREET ADDRESS S SO0 v S ——
orwze | mas omy-51-79 ~10/153/00~-01 034 -~-001
HLE S D pelets me T FRRREL T TN O SR A Lo Al |
WS b e
STREET ADORESS STREET ADDRESS
CTY-§1-2p ) CITY-ST- 2P
TmE T velers TME (Jchange [ Addition
NAME NAME .
STACET ADDRESS STREET ADDRESS
oirY-57-2IP ' CIty-§1- 2P

13. | hereby cerlify 1hat the intormetion supplied with this hing does not quailfy for the exernplion stated in Ssction 119.07(3)(7), Florida Statutas. | further cartify that the inlormation -
indicated on this report of supplenanial raport is true ang accurate and that my signature shall have 1he same lagal effect as if made under calh; that | am an officer or Qiracior
of Ihe corporalion of the recemenof pe empowered (o executa this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpé in address, yih Bl ojher like empowergsd
- G d
27 200607 9848
“Daytime Phona

SIGNATURE: ED 3

FFICER OR DTAECTON v

CR2ED34 (5/00)



