2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

KEATING & JOHNSON, INC.

UNIFORM BUSINESS REPORT (UBR)
P98000023981 '

Principal Place of Businegss

17105 SAN CARLOS ROAD
B-9
FORT MYERS BEACH FL 33931

Mailing Address
1105 SAN CARLOS ROAD

B9
FORT MYERS BEACH FL 33531

2. Principal Place of Business

3. Mailing Address

lobie  Arber R.Au br,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90103 013 ***150.00

IR AT

[ CHECK HERE IF MAKING CHANGES

53703’

5. Certificate of Status Desired d

Cily & State City & State 4. FEI Number Applied Far
F‘r m\lcy‘f FL 650820083 Not Applicable
Zip Country Country $8.75 Additional

Fee Required

~7: Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent ~~- ‘

KEATING, DAVID
16280 ARBOR RIDGE DR.
FT. MYERS FL 33908

Name bo\\“ S

DANIEL D

[}
Street Adqress {F.0. Box Number

ia\{&l(‘;\'c-:ceptabﬁ)f ‘

“PT.  Myers

FL

8%k

B. The above named entity submits this statement for the purpose of changing its registered. office or registered !\gem or both, in the State of Florida. | am familiar with, and accept

lile chligations of registered agent.

® awiel.

SIGNATURE

&LL&- Dieedor w \

el

KA-0[-03

Signature, typed or, prints;ar'q rame ul regisiered agent and fitle if applicable

(NOTE: Registered Agent signature red.tired vﬂn reinstating)

DATE

FILE NOw!!!. l;}EE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trus

9, Election Campaign Financing

$5.00 May Be

t Fund Contribution. O Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ petete TILE [JChange  [J Adaition
NAME KEATING, DAVID J NAME

sTaeer anoress | 16280 ARBOR RIDGE DR. STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33908 CITY-ST-2IP

TITLE D [ Detete TIMLE b § DY Change [ Addition
N JOHNSON, DANIEL J e JoHuson , dawiel 3

STREES ADDRESS | 16300 ARBOR RIDGE DR. seeroiess | Mokl Korbel Rid ‘

arv-st-zp | FT. MYERS FL 33908 CITY-ST-2IP FT. myer? | FL 33908

TITLE D - s e .= Fpeleter - - f TME ——| T ooy et e =T = M Change” T [ Addition
NAME STENGL, RICHARD B NAME

STREET ADDRESS | 6277 PARK ROAD STREET ADDRESS

CITY-$T-2IP FORT MYERS FL 33908 CITY-ST-2IP

TILE ™1 Delste TITLE [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Deiete TILE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IP

SIGNATURE: ___ Ry T

indicated on this report or supplemental report is frue an

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11,

changed. or an an attachment with an address with all ather like empowered.

Lslosoumzn

2~ol-03 @3\ 437-1551]

SIGNATURE ANDTYPED OR

RlNTH NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phine #

a

CR2E034 (10/02)



