FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 328758 o Secretary of State
1. Entity Name 01-10-2003 90058 026 ***150.00
KELLY SHEET METAL, INC.
Principal Place of Business Mailing Address
P O BOX 6067 . P O BOX 067
4711 CAPITAL CIRCLE 3W. ‘ 4711 CAPITAL CIRCLE SW.
I B “m"“"l ”m "m ‘I"j "m IN Im' m“ m“ Im' Ilm I"” lm
2. Principal Place of Bﬁsiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—1208669 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |} ?g'gfngﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KELLY.M D , Street Address (P.O. Box Number is Nt;t Acceptable)

4711 CAPITAL CIRCLE-SW - .

TALLAHASSEE FL 32301

City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aaent.

..
’ - s

b E PO i A A A Y 4 . . e
SIGNATURE _E‘:-\;;na‘l:mu_f_: s rrirrer U1 1EQISKErSA a@e?t- and titls if applicanis. N WU Ik RegiStersd Agent signature required whan reinstating) walE
FILE NOWI! FEE IS $150.00 ) - ‘
Bt ey 1, 2008 Fo Wil beS5000 e ToRn e $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EIE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mEe VD [ Deleta TITLE [Jchange [ Addition
NAME .| POPPELL, WANDA K NAME
sraeet aocress | 2017 BEAVER CREEK DRIVE : STREET ADDRESS
crv-st-zp | HAVANA FL 32333 CITY-ST-2IP
TITLE SD 1 Delete TITLE Tl change  [] Addition
NAME KELLY, LENA M NAME
sTREET A0DRESS | 3200 BEN BOSTICK ROAD STHEET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-S$T-2IP
TILE VD 1 Delete TITLE [ Change  [] Addition
NAME OVERSTREET, DIANE K NAME
sTreeT ADoRESS | 517 MEADOW RIDGE CT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-S§T-21P
TITLE 1D - O Dalete TILE O Change [ Addition
NAME KELLY, TAYLOR M __J VM
STREET ADORESS | 3200 BEN BOSTICK ROAD STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-21P
TITLE PD O pelete TITLE [ Change O Addition
NAME KELLY, M D NAME
STREET anoRess | 3200 BEN BOSTICK ROAD STREET ADDRESS
CUTY-5T-ZIP QUINCY FL 32351 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P : CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 eath: that | arm an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 attachment with an address, with all other like empowerad

SIGNATURE: i‘%ﬁWﬁF}rﬁ BELRIIEET )y o Kelly  1/o7)0s (55-F76-/10)

SIGNAMORE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UANPUD

Ny

CR2E034 {10/02)




