' 2000 UNIFORM BUSINESS

REPORT (UBR)

DOQ(UN'ENT # P98000067955

1. Entity

KEB, INC.

ame

FILED
Secretary of State

05-12-2000 90085 030 ***150.00

Principal Place of Business

POST OFFICE BOX 7038
NORTH PORT FL 34287

Maifing Address

POST OFFICE BOX 70%8
NORTH PORT FL 342870098

I

I

TR

2. Principal Place of Business 3. Mailing Address
2415 BOBCAT YILLAGE CTR D | 2975 BoBCAT VILLAGE CTRRD
Suite, Apl. #, elc. Sgite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
SWTE Iso WITE 100
City & State City & State 4. FEI Number - Applied For
ORTH’R)P-T F’L— Nb RTH’ PO RT F‘L— 62 1668 190 Mot Applicable
szl 1%k Country ?22"9&8 b Country 5. Certificatg of Status Desired O ?eae'ges‘] l‘:}fe‘ﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e eeee | Name_ e o, - o
gg:asz%h gﬁg; Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
SARASOTA FL 34237 City FL | ZrCoce

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 prnled name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWT!! FEE IS $150.00

10. Electicn Campaign Financing

Tax filing requirement and elects 1o do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME ARNOLD, KENT E NAME
sTReeT aookess | 1600 . CARAWAY STREET ADDRESS
CITY-S1-2P JONESBORO AK 72401 CITY-ST-71P
TITLE D 1 Delete TITLE [ change [ Addition
NAME TROUTT, ROBERT NAME
sTreeT ADoReSS | 1600 S. CARAWAY STREET ADDRESS
CiTY-ST-2P JONESBORO AK 72401 cITY-$1-21p
TME D O Delete. __J.TME . _ o e s m L) OPange (0 Addition |-
NAME TROUTY, JOHN E RAME ) )
streeraporess | 1600 S. CARAWAY STAEET ADDRESS
CITY-ST-2P JONESBORO AK 72401 CITY-§T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY- 5T 21P GITY-5T-ZiP
TMLE [ Daleta TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY-ST- 2P

13. | hereby certify that the informatio
indicated on this report or supp)
of the corporation or the receje g

changed, o

r on an altachmegityy

port s true and accurate an

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

powered.

ith ess, wfth aF other [§
. PR Ty
Vel B

SIGNATURE: | Fet T AT 4-12-00
- . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 12, 2000 8:00 am

CRZE034 (9/99"



