2003 FOR PROFIT CORPORATION Jul 08,1?21()16%%:00 am

UNIFORM BUSINESS REPORT (UBR

_ Secretary of State

DOCUMENT # (L) s
1. Entity NlaJme M651 88 . L/ 2R KTk 07-08-2003 20026 033 ***150.00
KECK GROVES, INCORPORATED /
Principal Place of Business Mailing Address
2302 FAIRMOUNT AVE 2302 FAIRMOUNT AVE
LAKELAND FL 33803 LAKELAND FL 33803
- . UM CRIER R EA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2870283 Not Applicable
Zip _ Country - Zip Ceuntry 5. Certificate of Status Desired | geae-ggq 1‘3?:;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
KECK, KENNETH Strest Address (PO, 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
thg ohligations of registered agent.

A S0V¥EQLO

SIGNATURE
Signature, typed or printed name of registerag agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW{! FEE IS $550.00 N
i 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co[;\{r?bulion, " O fdsd'gici'ohg?aif ®
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Deleta Tme O change [ Addiion | &S
NAME KECK, JAMES M NAME F
stheer aooress | PO BOX 1401 STREET ADDRESS §
CITY-ST-2P DELAND FL 32721 CITY-ST-2P éJ
iyt STD O3 Celete TITLE O Change [ Additien | &G
NAME | KECK, KENNETH O NAME
swReeT ADDRess | 2302 FAIRMOUNT AVE STREET ADDRESS
crv-sr-ze | LAKELAND FL33803 .  __ jovseze o . o
TIMLE PD [ Detete 0LE {J change  [J Addition
NAME KECK, JANET L NAME
streeT anoness | 413 NE LAKEVIEW DR STREET ADDRESS
crv-sT-ze | SEBRING FL 33870 CITY-5T-2P
TILE O Delete TITLE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIp CITY-5T-2P
THLE . 1 Oelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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)(1), 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 trustée empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like-ernpowered.

SIGNATURE: __ SKNARRERZAWNIRERvoeN Keck 03 Thy 63 563192527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date F4 Daytime Phona #



