2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT #  P99000085873 Secretary of State

1. Entity Name By *ook ok
KEENE ENGINEERING CONSULTANTS, INC. 01-24-2003 50121 010 777150.00

98 18T, AVE SOUTH_ . ..
NAF -

Principal Place of Business Mailing Address

_,,,,,4, rim r»q-:.

IIIINIIIIHIIIIINIHHM!Illll?llIIII

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3601386 Not Applicable
Zi Count Zi Countr it
P ks P y 5. Certificate of Status Desired [} ?eae';esq :i‘idé“o"a’
- —.. 6. Name and Address of Current Registered Agent - .~ - . - . . - 7. Name and Address of New Registered-Agent .- — - —— |
Name
KEENE, BEAU :
Street Address {P.O. Box Number is Not Acceptable)
3900 E. DIAMOND LN
HERNANDO FL 34442
City Zip Code
FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SfGNATURE
=T SigAatwre, typed or prinlad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!II FEE 1S $150.00 . ) N ‘ ]
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?butian. ¢ O i‘lsci‘g:IQONIiae‘;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 7 Delete TITLE [J change [ Addition
NAME KEENE, BEAU NAME
staeeT aporess | 3800 E. DIAMOND LN STREET ADDHESS
orv-st-zp | HERNANDO FL 34442 £ITY-5T-2IP
TILE VS O3 Delete TITLE O chenge  [J Addition
NAME KEENE, VICKI NAME
street aporess 3900 E. DIAMOND LN STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-ZIP ) o e e - ..
TLE - T T T Deleke TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE : [J Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N cmv-st-zrp
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig.ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
of tha corporation or the receiver or trusiee ered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl /A2 A3 49%-0/23

smyﬁms AND TYPED OR PINTED NAME OF snGNma OFFICER OR DIRECTOR Date Daytine Phene #

CR2E034 (10/02) -



