0187645

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 105832 Jan 16, 2001 8:00 am
1. Entity Name .. ™ S S
KELLY TRACTOR CO ecretary of State
‘ 01-16-2001 90074 013 ***158.75
Principai Pface of Business Maiting Address e ————
- 8255 - NW.SETH ST, 8255 N.W.58TH ST, :
BOX 520775 BOX 520775 oy
MIAMI FL 33152 MIAMI FL 33152 602438
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0197630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEU.Y, NICHOLAS D. Street Address (P.O. Box Number is Not Acceplable)
8255 N.W. 58TH STREET
MIAMI FL 33166
Y e e ——— .- _City - J FL}prCode R
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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - .
. - . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustiFund CSntlrgi]butilcn. Y O fg'gjqoh@;sae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TIILE SW 7 netete THLE O change  [J Addition | S
HAME KELLY, NICHOLAS D. NAME =S
STREET ADDRESS | 8255 NW 58 STREET STREET ADORESS 3
CITY-ST-21P CITY-ST-2IP 9
MIAMI FL | &
T D [ Delete TMLE O change 3 Addition | &5
HAME KELLY, MARJORIE NAME
STREET ADDRESS 235 E ARCADE STREET ADDRESS
GITY-ST-2iP CLEWISTON FL CITY-ST-2IP
TLE D 1 Delete TITLE [JChange [ Addition
NAME KELLY, ROBERT W NAME
STREET ADORESS 138 w C'RCLE DIRVE STRFET ADDRESS
ov-s-22 TICIEWISTONFL crvstze |- = C .-
TLE cb [ belete TITLE [} change  [J Addition
NAME KELLY, LOYD G NAME
STREET ADDRESS 11@5 s w 53 AVE STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-5T-2IP
TILE PTD [ Delete TITLE O change [ Addition
NAME KELLY, PATRICK L NAME
STREET ADDRESS | 290 N GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP COHAL 'GARI ES FL CITY-5T-2IF
TITLE [ Dekete ILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an atiachment with ap addresg with all other like erppowered.
SIGNATURE: 305) 592-9360
ytimé Phona #




