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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# P98000012328 ~~

1. Entity Name r

KEY SALES & SOLUTIONS, INC.

T

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90008 047 ***150.00

Maillng Address

PO BOX 9
GHAND BAY AL 365410009

Princlpal Place of Business

PO 80X &
GRAND BAY AL 36541

2. Principat Place of Business 3. Mailing Address

T

Suite, Apt. #, otc. Suita, Apt. #. elc.

DO NOY WRITE IN THIS SPACE

City & State City 8 Stata 4, FEI Numbar Applied For
58-2374104 Not Appiica’s
Zip Country Zp Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - i P, I . _Name e o e e e = [ U (PO
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama ol rogisiared ager and biis f appiiceble. {NOTE: Repistersd Agent mghatre requingd when reinstatiog) DATE
6. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaclion Camoaign Financi
Tax flling requitemant and elects to do so. After MAY 1, 2000 Fee will ba $550.00 v Trust :Snda(':“o‘:nrigl;:m;n. " 2%3?12:;2::30
{See criteria on back) Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS Pz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TLE PD O telets A 1me [ cnange [ Adcition §
NAME HOWELL, NEAL NAME =
smasT oovess | 10851 RAMSEY ROAD EX SOUTH STRCET ADORESS NONE 3
CIy-ST-2P GRAND BAY AL 38541 CIvy-ST-2P ‘ §
THE {7 elete TIME Oicharge [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CIY-ST-2P
TmE O oelee TImLE O change O Aodition
NAME NAME
STREETADDRESS | . _ _ . | o . - ~ STREETADDRESS ). _ . —— _ _—— R N
CIY-5T-2P CITY-5T-2IP
TNE O pelete LE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1P CiTY-5T-2P
TME 0 Delgta WILE ClCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-21F Cary-ST-2P
e [ Deteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-57-2P __‘ A LTy §T-207
13. | hereby centily that the information supplied with this fhg/doas not quality for the exemption stated in Section 119.07(3)(i), Florida Séfutes. | further certify that the information
indicalad on this report or supplemental report is trueAndfaccurate and that my signature shall have tha same tegal effect as if maghAinder oath; that | am an officer or Giractor
ol tha corporation or 1he recelvig or trustee empowerhd 15 execule this report as required by Chapter 607, Florida Statules; and thét /fny name appears in Block 11 or Block 121
changed. or on an attachment\wit an addregs, withfah Ather iTke empeerad.
e DAY /a8 'y /e E iy
SIGNATURE: i NGO YARL i85S Neal Howell
B RE AND TYFPED OR PR D MAME OF GIGRING OFFICER ORf DIAECTOR Daytme Phone #




