2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 436935 : Jan 31, 2001 8:00 am

1. Entity Name I,
KELLEY'S CABINET SUPPLY, INC. Secretary of State
01-31-2001 20040 038 ***150.00

Principal Place of Business Mailing Address
1019 NORTH COMBEE 1019 NORTH COMBEE
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59.1563450 Applied For

Not Applicable

ap Country Zp Gouniry 5. Certificata of Status Desired ] ?ese gg}lﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" KELLEY, MARVIN - . N\Q Cyin Kell ey
507 HIG:HVIEW CRN Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510 )
220\ Na\rico Torrest Drive
Cit Zip Cad
v Naleieo gL FL | “°°3359¢

. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7’4«:\ %wh /”CL("/;A £ Ko “Q«y @(‘Q S-(rJ b\:l‘ 27 ﬂﬂ’\ Q1

Signature, typed or printed name of regislere%gam and title if applicabla. {NOTE: Hegiste{ad Agent signature requirad when reinstating) 6/ DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150:bd ) - ‘
. Fi
Tax flling requirement and elects to do o. After MAY 1, 2001 Fee will be $550.00 10- Electon Campaign Fnencing - $5.00 May Be
. N ribution. Added to Fees
(See criteria on hack) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ 7 Delete TLE Pregident Lfhange [ Addition
NAME KELLEY, MARVIN NAME N\CU‘U\ K?/\ t
smeeT aooaess | 507 HIGHVIEW CIR N STREET ADDRESS 3\\ & i co -\-Olf‘r‘fﬁ’
CITY-ST-2IP BRANDON FL CITY-ST-20P clvy ro /ﬂ_’ 232594
TILE VP [ Delete TILE e - ‘X [4Change [T Addition
NAME KELLEY, JAMES JR. NAME O,s. \{q_,
sTReeT ADDRESS | 2758 WILSON BLVD. STREET ADDRESS &W‘Y\ ' SOr\
CITY-5T-21° LAKELAND FL CITY-57-2P LQ_\'(Q\&(\CL F[/
TTLE [ pelete Tme O change [ Addition
NAME : S T e s ~ ) =T - B ;
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7iP
TME O pbelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 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 oath: that | arm an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered. ’

SIGNATURE: %m Marvin € /(e“ew 22 Oa,\m (‘&L?)(};b?(bo%

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date DaYfime Phans #

[TRT S X

CR2E034 (10/00}



