2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094687

1. Enlity Name

KEYSTONE BUILDING CENTER, INC.

Principal Place of Business

RT. 3. BOX 980
STARKE FL 3209

Mailing Address

RT. 3. BOX 960
STARKE FL 32091-9336

2. Principal Place of Business

[ AL TR o/

B0 Rox 249

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90080 041 ***150.00

A

DO NOT WRITE IN THIS SPACE

KEY ST HE164TS

Y <one  HHrs

4. FE

Applied For
Not Applicable

89 _ 360739/

P untry, z Country i ; $3 75 Additional
- - T - - - . { e ) ML -
jzé% ELA Y :.326 % L’A y 5. Certificate of Status Desired O Fee Reduired
6. Name and Addres} of Curreni Registered Agent : 7. Name and Address of New Reglstered Agent
Name

TAYLOR, JAMES J JR.
420 S. LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 32656

-

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible tc satisty its Intangible
Tax filing requirerment and elects to do sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Dalete TITLE O change [ Addition | &
NAME CANADY, ROBERT G NAME e
streeT ADDRESS | RT. 3, BOX 980 STREET ADDRESS Q
crv-st-zr | STARKE FL 32091 CITY-5T-2IF u
TILE D O Delee TITLE [ Change [ Addition S
NAME MOORE, JAMES W HAME

sTreeT ADDRESS | 2605 COSMOS DR. STREET ADDRESS

orv-s-7P | ATLANTA GA 30345 - CITY-ST-2IP L L o ) _
e D [ Delete T : O change [ Agition

NAME MOORE, WILLIAM D NAME

STREET ADORESS | 4145 CHELMSFORD RD. STREET ADORESS

CITY-57-2IP TALLAHASSEE FL 32308 CITY-§T-ZiP

TME D [ Dakete TITLE [ change [ Addition
NAME WISE, DOUGLAS C NAME

STREET ADDRESS | 8637 SW 42ND PLACE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-Z1P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TITLE [ Change , [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an altachmenith an address, with all

SIGNATURE:

-

her like empowered.

Loy o iNedeeAs Q. WISE

382-338-2Y¢r

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsle Dayume Phone ¥

4/ 2‘51%0




