2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P99000078632

KEYSTONE MAINTENANCE, INC.

ecretary of State

04-25-2003 90292 010 ***150.00

Mailing Address
2138 N. NATURE'S GATE COQURT
FERNANDINA BEACH FL 32034

Principal Piace of Business

2138 N. NATURE'S GATE COURT
FERNANDINA BEACH FL 32034

YZ. Principal Place of Business 3. Mailing Address

AARABEAMAR AT

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. - o e e s C e - . HO-3596256_. . _ Not Applicable
Zi —mm s o [ Lo Zips - T |- try . - B ] L O e Y. .) —_—
" Country P Country 5. Céntiticats 3f Statis Daared —— 11 =$8.75. Addtonal -
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARROLL, LORIE L C.P.A.

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

2334 E. STATE ROAD 200
SUITE 300

FERNANDINA BEACH FL 32034

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

| 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. | am familiar with, and accept

Signature, typed of priniad name of registered agent and title if applicable.

{NOTE;: Registerad Agant signalure requiréd when reinstating)

DATE

k!

< FILE NOWIl! FEE IS $150.00 ] S o o

After May 1, 2003 Fee will be $550.00 e o0 = $5.00 May 8o
Make Check Payable to Fiorida Department of State :
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D A [ Delete THLE [ change  [_] Addition
NAME TUELL, CHARLES-A - NAME
STREETADRAESS | 2138 N. NATRE'S GATE COURT STREET ADDRESS
o-st2» _; |FERNANDINA BEACH F. 32034 CITv-ST-2P
TIMLE D ] Delete TITLE (] Change [ Addition
NAME MACMULLEN, BONNIE E NAME
STREET ADDRESS | 2138 N. NATURE'S-GATE COURT o e = ree - J STREETADDRESS. o - s o~ =T et
C-ST2P | FERNANDINA BEACH FL. 32034 orry-ST- 2P
TIILE e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TITLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢ CITY-ST-2IP
MLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
TINLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachmenj with\an ad ress ith

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s 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 corperation cr the reckiver of trustee Amppwered to executefhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wishs 4201 4517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

AV 8282000

CR2E034 (10/02)

{



