2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(1)32D8-00 am

b4
|
DOCUMENT # M65188 Secretary of State
1. Entity Name
_ _ e 24 e
KECK GROVES, INCORPORATED 01-30-2002 90105 003 727150.00
Principal Place of Business Mailing Address
2302 FAIRMOUNT AVE 2302 FAIRMOUNT AVE
LAKELAND FL 33803 LAKELAND FL 33603
2. Principal Place of B’LE,PGSS 3. Mailing Addn‘aé‘ | ‘||||I||"| I|||,||’|| “"I ml’ |I“ Ill” I||H |||” Iml ||||| |‘I” II|1
2507, I R el T A Vc-" A OZ IRMCU»U." /f'/c'a .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
LA—K€L4ND 16),@( DA K€ LAMD § ﬁo,ﬂ fD.A 59'2870283 Not Applicable
P, Country ~ . Count p ‘ $8.75 additional
5;76‘2 USA 3 350 g &SA 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- - ‘Name =~ — s e R
KECK‘ KENNETH Street Address (P.Q. Box Number is Not Acceptable}
2302 FAIRMOUNT AVE
LAKELAND FL 33803
City FL Zip 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.
" SIGNATURE
Signature, typed or printed name of regislered agent and titler it applicabla. (NOTE: Registerad Agent signature require_d when reinstating) DATE
9. This corporation s efigible o satisfy its Intangible FILE NOWill FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax tiling requirement and elects to do so. h/ Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TITLE VD O celete e [ change [ Addition
NAME KECK, JAMES M WAME
streer aooress |PO BOX 1401 STREET ADIDRESS
cry-s-2p |DELAND FL 32721 CITY-ST-21P
TIRE S1D ~ [ Delete Time Ol crange [T Addition
NAME KECK, KENNETH O NAME
stREET ADoResS 12302 FAIRMOUNT AVE STREET ADDRESS
CITY- 5T-2IF LAKELAND FL 33803 . CITY-ST-ZIP
TILE PD [ Delete THLE . [ Change [ Addition
NAME "|KECK; JANET L ) . - NAME = = o m . - _— .
streeT AODRESS |413 NE LAKEVIEW DR STREET ADDRESS
cry-sT-zp  1SEBRING FL 33870 CITY-§T-ZIP ‘
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP
TITLE O Dalete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF CITY-ST-ZIP
TILE 1 pelete TIMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP GhY-S1-2IP
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 trug 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 rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wnh an addrass, with all other like empowerad.
- -~
<o KERN Ke 1Y TAN 02 PL3¢82 4
g c
SIGNATURE: __ A5 i UL RENNET KET 2 Fesewz i
SIGﬁlTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR : Date Daytime Phone #

AV CHEEYPU

CR2E034 (9/01)



