2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name ~° '

KELROB, INC.

/

Principal Place of Business
4121 RIVER RD

TAVARES FL 32778
us

Mailing Address

190 PONDERQSA PARK DR.
DURANGO CO 81301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90010 002 ***550.00

HY 1ub U9y

DO NOT WRITE I THIS SPACE

I HNMER

City & State . City & Stale - - 4. FEI Number 31-0992446 Applied For
Not Applicable
i Count i Countr i
e umry ap ourtry 5. Certificate of Status Desired 0 $8.75 Additional
. .. - _ mwm .. - FeoRequired. _ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Bax Numbar is Not Acceptable)
1200 SO. PINE ISLAND RD. ‘
PLANTATION FL 33324
City FL Zip Cede
8.4 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registered agent and ttle f applicabia, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligibls to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 My 5o

Jax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wiit be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
., .- . QFFICERS AND DIRECTORS | EE2 ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
me " | VBT CJ Delste e CJchange [ Addition
NAME ROBINSON, ELLIS F. . . NAME
STREET ADDRESS | 180 PONDEROSA PARK-DR STREET ADDRESS
GITY-ST-2IP DORANGO CO CiTY-5T-2IP
TLE PD 1 Delets TIILE [0 Change [ Acdilion
NAME KELLER, JAMES A. NAME
STREET ADDRESS | 32581 LAKESHORE DR STAEET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-21P
L T T  Choeke “Tme Ol Crange [ Adiition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Tl Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-ZP
e [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TLE 1 Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P

13. | hereby certity that the intormation suppiied with this filing does rot qualify for the exemplion stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustes empowered lo exge

changed, of on an attachment with an address,

SIGNATURE:

4 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo

7/ 7
Z 7/

Data Daylima Phone #




