2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

[ ]
DOCUMENT # P99000090968 Mar 15, 2001 8:00 am
1. Entity Name S S
ecretary of State
KEY RESOURCE, INC.
03-15-2001 90187 047 ***150.00
Principal Place of Business Mailing Address
PMB 331 445 STATE RD 12N #26 3843 COOPERS LAKE RD
JACKSONVILLE FL 32259-3838 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36.4324366 Applied For
Nat Applicable
Zp ountry Zie Country 5. Certificate of Status Desired 0O $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - = * gt T T e T L | Nam@veee—ae . T v e iz — e - =
LINGONBLAD, ILF Streat Address (P.O. Box Number is Mot A bl
PMB 331 445 STATE RD 12N #26 tree ress (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32259-3838
City . FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ o
10. Election G F n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztiﬂndagg:tlr?l:utig:nm g O fdsd.cg?ohgz?e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
HAME LINGONBLAD, ULF NAME
streer aooress | PMB 331 445 STATE RD 13N #26 STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32259-3838 <ITY-51-21P _
TILE D 71 Delete TIMLE W Change ] Addition
NAME GOEBERTUS, CORNELIUS H NAME '
staeer ooress | 8843 COOPERS LAKE ROAD secTaooness | B BU T CooPErS LAKE RoAD
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-ZP
e L3 Delete TLE i) ) N 1 Change T Addition
S il TV - - T — e T 'RQB':"\JSQM"’. WICLTAM A, -
STREET ADDRESS STREETADDRESS | 7QOH GRAINES <CT.
CITY-ST-7IP CITY-ST-21P TACKSONVILLE L, 3 2224
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Cy-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITy-81-2IP
TITLE O petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. ) hgreby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rugige empowe cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an a j other ke ered,
SIGNATURE: __ coemveuvs N GocgérTs 3/13/0s  (a04)glo-a1 L3
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytims Phone #

worer

CRZE034 (1G/00)



