FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSa 0% 2003;, gtog am
r

DOCUMENT #  P99000018724 ceretary ot state
1. Entity Name 05-01-2003 90243 014 ***150.00
KEITH DRUMM, INC.
Principal Place of Business Mailing Address
2612 PAMELA DR. S.E. 26%2 PAMELA DR. SEE. ..
WINTER HAVEN FI. 33604 WINTER HAVEN FL 33884
I S IR

Suite, ApL.#, elc. ' Suits, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3564372 :
Not Applicable
“p Country <ip Country 5. Certificate of Status Desired (W gese‘gesq ﬁggsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt e ™ = = o - N —_ L R e s = =1 ~“Namg-~= J e e pmem e B T4 e et e e e

DRUMM, KEITH Street Address (P.O. Box Number is Not Acceptable)

2612 PAMELA DR. S.E.

WINTER HAVEN FL 33884

City FL Zip Code

8. The above named entity submits thls staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha. obllganons of reglslered agent.

¥
Wt

SIGNATURE
Signalure. typed or printed name o_l registered agent and title if applicable. {MOTE: Regislerad Agent signature réquired when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
b 9. Election Campaign Financin: .
After May 1, 2003 Fee \mll_bg $550.00 . Trust Fund Cori'ltr?but‘\on. J O fgjgﬁohg?;sa °
Make Check Payable to Fiorida Départment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS LG ] Delete ME (J change (] Adgition
NAME DRUMM, KEITH NAME
seeer anoress | 2612 PAMELA DR, S.E. STREET ADDRESS
orv-st-ze | WINTER HAVEN FL 33884 CITY-5T-2P
TITLE DVPT [ Delete TTLE [0 change [ Addition
NAME DRUMM, MARY M WAME
STREET ADDRESS | 2612 PAMELA DR. S.E. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 cITy-sr1-2iP
THLE ) [ Delete e ] change [ Additien
NAME T T e TR FTT VIR e T e o T VT emr e e —NRME_"-' I e TR R g mi o T o = sl e L ST, .
STREET ADDRESS STREET ADDRESS
CITY-31-2IP OITy-ST-2iP
TMLE O Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 3 Celete TILE [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-g1-2IP
TITLE ’ 1 Detete TILE C) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-S7-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘7 VIR R PERUIERY M Diume 42403 §$63-324 095>,

SIGNATURE %WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AY OS()ElSO

CR2E034 (10/02)



