- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
G.W. Kellogg Properties, Inc.

. i

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90076 047 ***150.00

Principal Place of Business: ¥
3 St .

Mailing Address
Vo L

RN G

. .l’-:Yi o

,.

L

50029804

2. -Princ‘»pal Place of Business 3. Mailing Address
808 W. Linebaugh Ave. 18050 Crawley Rd.
Suite, Apt. #, etc, Suite, Apt. #, etc, B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Tampa, FL Odessa, FL 59-1417692 Not Applicable
Zip Country Zip Country . . $8.75 additional
R 5. Certificate of Status Desired ] - A
33612 Hillsborough | 33556 Pasco Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

John Kellogg

~18050_Crawley_Rd...
Odessa, FL 33556

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

City Zig Code

FL

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 of printed name of régsterad agent and ntle if applicable,

(NCTE: Rsgistered Agent sighature required when reinstiating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O

1. CFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO GFFICERS AND DIRECTOGRS IN 11 .

THLE President ] Detete TITLE [JChange [ Addition 85_’
[=]]

NAME John Kellogg NAME 3

seeraooness {18050 Crawley Rd. STREET ADDRESS &

CITY-ST-2IP Odessa, FL 33556 CITY-ST-7IP l{é

TITLE Vice President ] Delete TITLE [ Ctange [ Addition | ©

NAME James Kello NAWE

STREET ADDRESS #9 3213 EBRYU eH strect aporess

CiTY-ST-2P I FL 33612 RdA . SITY-51-2P

TIILE [ Delate TILE [ change [ Addition

HAME NAME

SRCET AUDRESS™ - - = e — R GTREET ADDACSS - v e —— . _ —

CITY-ST-7p CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Adddtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-28 CITY-$T-7P

TILE [T Delete TILE (1 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O oelete TITLE [l change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

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 repart 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 dirgetor
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment addigss, with all other like empowered.

SIGNATURE:

ot €. Kef/oiﬁ a‘:/n/(,o Pz 921 09

smnn%e 4AD TYPED OR PRINTED RAME OP'SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




