FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

€120090

DOCUMENT # KO01503 ecretar y of State >
. <
1. Entity Name 04-14-2003 90933 035 ***150.00
KEENE PROPERTIES, INC.
Principal Place of Business Mailing Address
P.0. BOX 770338 P.C. BOX 770338
WINTER GARDEN FL 347770338 WINTER GARDEN FL 347770338
2. Principal Place of Business 3. Mai”ng Address ‘ ‘ll‘“" |I’ ||l|l Nlll |”” ||l|| ““ |‘|“ |||M IIl” |'||l |‘|“ |,I“ ll“
Suite, Apl. #,stc. Suite, Apt. # ete. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2860437 Applied For
Not Applicable
i try- L e = |- Zipe — — e Py e e |~ DI e D R ST D e T g R T o
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIFFLE. THOMAS R Street Address {P.O. Box Number is Not Acceplable)
520 N-ORLANDO AVE
#14
WINTER PARK FL 32789 City FL | 2 Code
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
the obligations of registered agent.
SIGNATURE
A Signature, typed of printed name of registered agent and Litls if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
e L .
T FILE NOW!I! FEE IS $150.00 . o
- . . . Elact Fi
AtrMay 1,200 o willo 5300 e o S50 e
Make Check Payable to Florida Department of State '
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TNLE PD O pelgte TTLE [Jchange [ Addition §
NAME MCPHERSON, REX V NAME s
sTReeT ADORESS | 11340 LAKE BUTLER BLVD STREET ADDRESS 3
orv-st-ze | WINDERMERE FL 34786 CiTY-ST-ZIP g
o
e TSD [ Dakete TILE [dchange [ Addition &
NAME RIFFLE, THOMAS R. N
STREETADDRESS | 520 N ORLANDO AVE # 14 STREET ADDRESS
omv-sT-2P [WINTER.PARK FL 32789 —. . . . T s e 7 o i
TIMLE [T patete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY- §T-2IP
TNLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TILE (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TILE [ pelete e [ Ghange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | 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 repart or supplemenial 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 lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

.--'-rﬁ-. A T A # y nnre .
SIGNATURE: S£MW%EDTHOMS R. RIFFLE 04/10/03 407-656-2291

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




