2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 17,2002 8:00 am
_ KO01603 ¢ £S
1. Entty Name ecretary of State
KEENE PROPERTIES, INC. 04-17-2002 90153 008 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 770338 P.O. BOX 770338
WINTER GARDEN FL 347770338 WINTER GARDEN FL 347770338
2. Principal Place of Business 3. Mailing Address HIM”"” “m "III I“" I||I| "” III“ “I]I I"” l]l” I’I” IIII‘ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

. . e [ P . o - e e ,,,~§9:2360437—___,l~ P Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred [ 38-79 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RIFFLE, THOMAS R 'RiFrLE, THOMAS R
421 MICKLETON LOOP S PSR T O AR i A paeee)
OCOKEE FL 34761

WINTER PARK FL | %85

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

LA

SIGNATURE
Signalure. typad or printed nama of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S ;
Tax 1i|m.g rgquirement and elects to do so. After May 1, 2002 Fee will be 5550.00 10 E:izrlg:rijagnfri'r?;u';::.ncmg O fg.gﬁoné:g °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE PD Change [ Addition
NAME MCPHERSON, REX V NAME MCPHERSON, REX V
STREET A00RESS | 2029 COMPANERO AVE STREET ADDRESS 11340 LAKE BUTLER BLVD
Ciry-Si-2IP ORLANDO FL j{ CITY-ST-2IP WINDERMERE FL 34786
TITLE 18D O elete TILE TSD Change [ Addition
NAME RIFFLE, THOMAS R. H HAME RIFFLE, THOMAS R
sTREET ADGRESS | 421 MICKLETON LOOP seeTacoress | 520 N ORLANDO AVENUE #14
erv-stazp - | QCOEERL— T T T T T — == ~f-eryv:srzze ~ | WINTER PARK FL 32789° -
TITLE [ belete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ; ' 1 Delete TIMLE [ Change [ Addition
NAME : C NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 celete TITLE [J change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY - ST-2IP
TITLE 7 Detete 1 Tme [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

3. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

. _:-.—r-}'q‘:.l TN AN R EN T
SIGNATURE: ___ "t omt ”H’*W') THOMAS R. RIFFLE 04/10/02  407-656-2291

- I
SIGNATURE AND TYPED OR PRINTED NAME OF SIG FFICER OR DIRECTOR Date Daytime Phone #

WA —

e

CR2E034 (9/01)



