N
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000102286

1. Entity Name

KEEGAN HOMEBUILDERS, INC.

Maiting Address

4903 ELEA CALLE
GULF BREEZE FL 32561

Principal Place of Business

4903 ELEA CALLE
GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED ;
May 20, 2002 8:00 am}
Secretary of State

05-20-2002 90089 046 ***150.00

Y} LW E v

VA RN

.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59‘3546254 Not Applicable
an _‘;Z"f | Sounty S P | Courty 5., Certificate of, Status Desired _ —. F._f%g%{%ge%m?a’ y
.~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PALMER’ KAYMOND B Street Address (P.Q. Box Number Is Not Acceplable)
913 GULF BREEZE PARKWAY
SUITE 41
GULF BREEZE FL 32561 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nams of registered agent and title if applicabls. {NOTE: Regisiered Agent signature required when reinstaling)

DATE

FILE NOW!i! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible )
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Tax filing requirerment and elects o do so.
(See criteria on back) O

Make Check Payable to Department of State

nv

CR2E034 (9/01)

1. OFFICERS AND DIRECTCRS I 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TILE PSTD O Delete TITE [ Cchange [ Addition
NANE KEEGAN, WILLIAM K NAME

STReET ADDRESS | /O 4903 ELEA CALLE STREET ADDRESS

CITY-5T-21P GULF BREEZE FL 32561 CITY-ST-2IP

TITLE v [ Celete TMLE [ Change [ Addition
NAME COLANGELOQ, BRIAN D HAME

STREET AUDRESS | 4979 ELSA CALLE STREET ADDRESS

cv-st-2F L GULE. RREEZE FL 32561 L R EIY-ST-2P - N S
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-5T-2IF

TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-sT-2ip

TILE O pelsts TITLE [ Change [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-3T-2IP

TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report
of the carporation or the regegj
changed, or on an.a

SIGNATURE:

ment with arpaddress,_dith

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)1)

, Florida Slatutes. | further certify that the information

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

er or trustee empowaered to execute this report as required by Chapter 807,
ith.all.other like empowered.

R DIRDBH Cudesio 42902 A% cxi-284

Forida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




