2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F34982 ‘

1. Entity Name

THOMAS W. KELLEY CUSTOM BUILDERS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90025 003 ***150.00

[

CR2E034 (10/00)

Principal Place of Business Mailing Address
546 SW 515T TERRACE 546 SW 518T TERRACE
CAPE GORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, atc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2103523 Applied For
MNot Apphcabie
Zi Countr Zi Countr i
P 4 P y 5. Certificate of Status Desired L] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, THOMAS W. Street Address (P.O. Box Numbcr is Not Acceptable)
546 SW 51ST TERRACE
CAPE CORAL FL 33914
City ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida.
SIGNATURE
Signature. tyoed or printed name of registered agent and title il appliczble. [MOTE: Remistered Agen: signatire racuired when reasiat rg) DATD
i ion is aligi istyv i ; NMOWH R 39
9. This corporation is aligible tn? salisty its Intangible ‘Oif o 13 815000 10. Electon Campaign Financing $5.00 nay Bo
Tax filing requirement and eiscts to do so. Aftar i\”'ﬂ: 1, 2001 Feewill ha 5530.00 ) it y y
o Trust Fund Contribution. | Added 1o Fees
(See criteria on back} U Mzke Chack Payable 1o Dapariman: of Siale
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete fLE [ Change [ Addition
HAME KELLEY THOMAS W NAME
STREET ADDRESS | 546 SW 51ST TERRACE STSEET ADORESS
CITY-8T-21P CAPE CORAL FL CiTY-ST-212
TITLE VD ] Delete Lk [JChange  [] Acdition
HAME KELLEY, TOM NAME
STREET ADDRESS | 1732 SW 53RD LANE STHEE ] ADORESS
CiTY-ST-7IP CAPE CORAL FL CATY-ST- 217
TITLE ST [ Delste TT.E O change  [] Addition
HAME KELLEY, MARIANNA NAME
STREET A0DRESS | 1732 SW 53RD LANE STREET ADDAESS
CITY -ST-ZIP CAPE CORAL FL CITY-ST-71°
TITLE {1 Delete TT.E [ change [ Addition
NAME MAME
STREET ADORESS STRLET ANSRESS
CITY-ST-2IP CITY-ST- 719
TITLE T pelete TiTLE [ Change [ Addition
HAME NAME
STREET ADTRESS STREE] ADORESS
CiTY-$T-2IP Ciy-Si-ap
TLE 1 Delete I1TiE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADTRESS
CiTy-S1-21p CIY-Si-21p
13. 1t

indicated on this report or supplemental report is true and.aes

= rf _—

wareby cartify that the information supplied with this filing does not qualify for the cxemption stated in Saction 119.07{3)0), Forida Statutes. | further certify that the information
rate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
e 1} :n 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

“aio Qe r-549.7

.\_l
—~
0

HSNATURE AND TYPED ChBRMTERAAME OF SIGNING QFPICER OR DIRECTOR

BEIC] Daytrng Phane




