Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Do T ¥ PIBO00023981 ecretary of State

1. Entity Name
KEATING & JOHNSON, INC. 04-11-2002 90673 018 ***150.00
Principal Place of Business Mailing Address
16280 ARBCR RIDGE DR. 16280 ARBOR RIDGE DR.
FT. MYERS FL 33908 FT. MYERS FL 33308
2. Principal Place pf Business 3. Mailing Address “Imm ”I |m| m” IIW"W Ilm |I“| ’I"l ““”lm ||||”||| ‘Ill
17105 S Carlss  Bld
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BR-1 A
City & State City & State 4, FEI Number Appiied For
ﬂ'. LY I%) FL 65-0820083 Not Applicable
_ Zip /,_ e |County | Zie OOty e e o e o e o= = SBITH Additional T =
33‘13 , P L 72 5. Cerliticate 6f Slatus Desired O Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KEA"NG' DAVID Street Address (P.C. Box Number is Not Acceptabie)
16280 ARBOR RIDGE DR.
FT. MYERS FL 33908

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 _

Signature, typed or printed name of registered agent and Ulls if applicable. {NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is e!igible 1o satisty its Intangible ] FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be e
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees =
(See criteria on back) & Make Check Payable to Department of State _ .
: 3
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11 ;:
ML D [ Delete TITLE |v) R Wl [ Change @Addilion oS-
WChad B o
e . KEATING, DAVID § e STE “GLP: e A 2
steeer aooness | 16280 ARBOR RIDGE DR. seeeraooeess | {pd 14 P4 rk Roa §
crv-st-zp | FT. MYERS FL 33908 avsrze | myers . FL 2398 i
L4 - o
TILE D [ Delete TITLE ! {(J Change ) Addition | (3
NAME JOHNSON, DANIEL J NAME
STREET ADDRESS | 168300 ARBOR RIDGE DR. STREET ADDRESS
orv-s2e | FT. MYERS FL 33908 o Memvsrae et mem o e e
TILE . T ’ 1 pelete THLE [ Change [ Addition
NAME MNAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me O Delete TIE CJcmnge [ Addition
NAME ‘ MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TNLE [ Dalete TILE [ Change  [J Addition
NAME ' NAME
[ad
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachrent with an agdress, with all other like empowered.

et Dol Y ohascn Soy-02 Q) bl 4397

SIGNATURE AND TYPED ORHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D‘ayiimﬂrf(hone L]

SIGNATURE:

RS B




