2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # 105832

1. Entity Name

KELLY TRACTOR CO

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90182 049 ***158.75

| Principal Place of Business

- NWSBTH ST. . _
590775 BOX 520775
weewnn FL 33152

Maifing Address
8255 N.W.58TH ST.

MIAMI FLA 331520775

AUUUDUJYR

I 2. Principal Place of Business

3. Mailing Address

IR ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

$8.75 Additionai
Fee Required

4. FEi Number 59'0197630

5. Certificate of Status Desired

Cily & Slate City & State
Zip Country . Zip Country
6. Name and Address of Curtert Registered Agent [

7. Name and Address of New Registered Agent

o - RS

“KELLY, NICHOLAS D.

Mame

—_— Pars _—— = J S S

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

8255 N.W. 56TH STREET
MIAM! FL 33166
City FL Zip Cote
8. The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicdble. [NOTE: ngis:a;rad Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement &nd elects 1o do so.

"After MAY 1, 2000 Feé will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS I ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SVD O velete TrT;LE O change [ Additien
NAME KELLY, NICHOLAS D. NAME
STREET AUDRESS | 8255 NW 58 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL OITY-ST-2IP
TITLE D a [ pelete TIT“LE [ Change ] Addition
NAME KELLY, MARJORIE NAME
STREET ADDRESS | 235 E ARCADE STREET ADDRESS
CITY-$1-2P CLEWISTON FL CITY-ST-2IP
o D.. o . fme O Change [ Addition
HavE SHELLEY, EVELYN J NAME
STREET ADDRESS | 2845 GRANADA BLVD APT 3B STREET ADDRESS
om-sT-2P | CORAL'GABLESFL - T " GITY-S5T-2F " T e o s T
TiTLE D O elste il O change [ Addition
NAME KELLY, ROBERT W NAME
STREET ADDRESS | 136 W CIRCLE DIRVE STREET ADDRESS
CiTY-5T-2IP CLEWISTON FL CITY-ST-2IP
'ﬂTL.E" o )] O pelete T\T:LE [ Change [ Acdition
KAME KELLY, LOYD G NAME
STREET ADDRESS | 110105 S W 53 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TLE PTD O oot TITI:.E [ changs  [J] Addition
NAME KELLY, PATRICK L NAME
STREET ADDRESS | 2200 N GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-57-2P

13. | hereby certify that the informaticn supplied with this filing déé_s not qualify for the exémption 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 effecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

¢

changed, or on an attachment with g1 address, with afl other fike emppwered. J
il VT ATy N /MJ Ol M Tt
SIGNATURE: ___SI( Nafilod «% it

EY

SIGNATURE ARD TYPED OR PRINTED NAM

\WFHCEH OR DIRECTOR
|

Data

// 7//25

Daytime Phone #

CR2E034 (9/99)



