2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 105832 ‘ Jan 25,2002 8:00 am ¢
1. Entity Name Secretal ’f Of State :
KELLY TRACTOR CO 01-25-2002 90017 039 ***158.75
Principal Place of Business Maiiing Address
8255 N.W.58TH ST, 8255 NW.58TH ST. ! o
BOX 520775 o BOX 520775 HUDIULLS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State _ ) . 4. FEI Number _ . B Applied For

- S e e e T 590197630 e

Zip Country Zip Country 5. Centificate of Status Desired ﬁ $8.75 Additionat

Fea Roquired

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

KELLY NICHOLAS D. Street Address (P.0. Box Number is Not Acceptable)

"8255 N.W. 58TH STREET

MIAMI FL 33166

City FL Zip Cede
8. The above nqmec}-'ehm& éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation Is eligible to_satisfy its Intangible_ FILE NOW!!! FEE IS $150.00 - 407 Eloction Campaigr'Fi )
o . - o - X paign Financing $5_00 May Be

Tax fl\lng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back} O Make Chack Payable to Department of Stale
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVD O Delete TLE O change [ Addition | &
NAME KELLY, NICHOLAS D. NAME @
sineer aooress | 8255 NW 58 STREET STREET ADDRESS bt

=1
CITY-5T-ZiP MIAMI FL CITY-ST-2IP dl
TN Y ) F O Delete TITLE D change [ Additon | &5
nave - - oo |- KELLY, MARJORIE NAME
STReer a0oReSS | 235 E ARCADE STREET ADDRESS
orv-s-zp | CLEWISTON FL ' CIFY-ST-2P
TILE D [ pelsta TITLE [ Change [ Addition
NAME KELLY, ROBERT W NAME
sTREETADDRESS | 136 W CIRCLE DIRVE STREET ADDRESS
OITY-5T-2P CLEWISTON FL CiTy-s1-2
me cb . O Delets T : Tl i Mchange [ Adeition
HAME KELLY, LOYD G NAME
STREETADDRESS | 11085 S W 53 AVE STREET ADDRESS
CITY-ST-2P MIAME FL CITY-ST-2IP
TLE PTD ‘ O Delete T [ Change [ Addition
NAME KELLY, PATRICK L NAME
STREETADDRESS | 2200 N GREENWAY DRIVE STREET ADORESS
orv-stze | «CORAL GABLES FL 7 CITY-ST-7IP
TITLE '_: VN B . O Delate. TITLE Ochange [ Addition
v~ | T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP

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 supplermental 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 of the receiver or trustee empowered to 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 attachmenizlh an address, with all ather likg, empowered.

izl ({8fblao D.Kelly  OJom/2002 (208) 9a 530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI NG OFFICER OH DIRECTOR Date " Daytia Phone #

SIGNATURE:

v

-~



