2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000021576 Secretary of State
1. Entity Name 01-08-2003 90038 036 ***150.00
REESMAN & KEELEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
711 N. MONROE ST. 711 N. MONROE $T.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
I S 1 A A
Suite, Apt. #, etc. Suite, Apt, #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 59—3562294 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6" Name and Address of Current Registered-Agent — 7.-Mama.and.Address of New. Registered Agent
Name
KINGRY, TODD C Street Address (P.C. Box Number is Not Acceptable)
711 N MONROE ST
TALLAHASSEE FL 32303
: City FL | Zip Code

B.A_T_'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
te abligations of registered agent.

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indicatéd on this feport 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 ofticer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
//7/& (350) 9990438~

SIGNATURE: .
Dats aytime Phone #

SIGNATURE
Signature, lyped or primted nama of registered agant and title it applicable. (NCTE: Rsgistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Electicn Cal Financin
At oy 12003 Fo wil e $5500 Eoote Caroon rarins ) $5,00 v o0

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PT (1 Delete TITLE (R change ] Addition _8_

NAME KINGRY, TODD NAME e S

sTreeT aD0RESS | JaSa-STONEGRANT ——y N sraceracoress | 1233 S*J‘f\tt})'-’ eeh e 3

cmv-st-ze | TALLAHASSEE FL 32303 oY~ ST-2P Q

ol

TMMLE S O elete TITLE O change [ Addition g

NAME KINGRY, CHRIS NAME

street anDRess | 2047 DOOMAR DRIVE STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP ;
S Coeae N [ Changs ™ (T Adgition [~

NAME NAME \

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-2ZIP ‘

e O Delete T [1change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-S5T-2P i

THLE [ petete TITLE [ change [ Addition \

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-IP i

me O pelete e [ change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS ;

CITY-ST-20P CITY-5T-2P !




