2002 UNIFORM BUSINESS REPORT (UBR) ADr 16“%5? 8:00 am

DOCUMENT #  P98000012328 ecretary of State

1. Entity Name

KEY SALES & SOLUTIONS, INC. 04-16-2002 90173 009 ***150.00

Principal Place of Business Mailing Address

PO BOX 9 PO BOX 9 STt

GRAND BAY AL 36541 GRAND BAY AL 36541

2. Principal Place of Business 3. Mailing Address : ”Imm “l m ”lm"m"m Ilmllm “IIIMIIH"'""] ’m m'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

58'2374104 Not Applicatle

Zip Country Zip Country 5. Cedificate of Status Desired O $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent. | . . . 7. Name and Address of New Registered Agent _
Name
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:.orporatigr.m,js eligible to satisfy its Intangibie FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Added to Foes
(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
TITLE PD [ pelete TITLE O Change [ Addition
NAME HOWELL, NEAL NAME
STREET ADDRESS 10351 RAMSEY ROAD EX SOUTH STREET ADDRESS
CITY-ST-2IP GRAND BAY AL 36541 CITY-ST-2IP I
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIF CiTY-81-21P
TITLE — T e - - -[=] Delete - = TIE | - - . e e - S = - - T Change  [] Addition_
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME 8 B IO NaME
STREET ADDRESS . STREET ADDRESS
ov-st-zb )Lt S CITY-ST-2IP
me. T ' - O Delete TiLE O Change {7 Aduition
NAME S T NAME
STREET ADURESS ’ STREET ADDRESS
cry-sT-2iP LITY—ST-ZIP

13. ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢ plemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ver Onlrustee empowere(l:i to execute ke report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i p all other i were

=
changed., or on an atfz .'-“gf’
!

Daytime Phone #

Lv 698090

CR2EQ34 (9/01)



