2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 622190 Jan 20, 2000 8:00 am

1. Entity Name

KELLEY & SONS, INC. Secretary of State

01-20-2000 90111 020 ***150.00

Principal Piace of Business Mailing Address
1353 EAUGALLIE BLVD. 1353 EAUGALLIE BLVD.
MELBOURNE FL 32935 MELBOURNE FL 329355317 AUUY L &~
us us
1353 M Gullie Blasl| 1855  EpueGrlle Llvef
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
i e Fla %M e, A 591979262 Not Appiicable
Zip Cayptry Zip . Coyntry o : $8.75 additional
33 q ﬁ 21{ 2, ) A M 3 7 q 3 j .@M 5. Cenificate of Siatus Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - _ — = Nams o o —— R R T = I I
KELLEY’ DONALD T Street Agaress (P.O. Box Number is Not Acceptable)
2793 RHIEMS AVE.
MELBOURNE FL 32935
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title If applicabla. {NOTE: Registered Agent signature raquired whsn rainstating) DATE
A 9. This corporation is eiigible to satisfy 1s Intangible i FILE NOW!!I FEE {5 $150.00 10. Election Campaign Financing $5.00 May Ba
i Tax filing requirement and elects to do so. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
o . . ed to Fess
(See criteria on back) Make Check Payable to Department ot State
”11._ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oevete TiLE O change [ Agdition | §
NAME KELLEY, DONALD T NAME &
streeT aooess | 2793 RHIEMS AVE. STREET ADDRESS 2
GIrY-S7-2P MELBOURNE FL CITY-5T-2IP b
- o
TITLE VP ] oetete TITLE [ change [ Addition | O
NAME KELLEY, CAMERON W HAME
staees aonress | 4620 CITRUS BLVD. STAECT ADDRESS
GITY-ST-ZP CANAVERAL GROVES FL CIyY-gT-2P
TILE S T oo © o= Elperete CTME - -| - - T - .+ = [OChange - . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE O palete e Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE {7 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE (7] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, | hefeby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(}, Florida Slatutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the reg€ler 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 attachrgen] with an address, with all othgr like empowerad. ﬁ?/ ;;5143’%
SIGNATURE:

e nlg =)
MAAS * Al AR
E OF JIGNING OFFICER OR DIRECTOR

Data Daytima Phane #

‘V‘




