FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # F60721 ecretary of State
1. Entity Name 04-23-2003 90165 018 ***150.00
KELLY COMPANIES OF LAKE CITY, INCORPORATED
Principal Place of Business Mailing Address )
RT 13 BOX 418 P O BOX 1116
LAKE CITY FL 32055 LAKE CITY FL 32056-1116 11009344
- . A R A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59—2147301 Not Applicable
& ??T_lr_y . . Zip L .Country o . _1{ 5. Certiticate of Status Desired [ ?g.ggqﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY M KELLY Street Address (P.O. Box Number is Not Acceptable)
RT 13 BOX 418
- LAKE CITY FL 32055
City FL Zip Code

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, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiurs, typad & finmted name of registered agent and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
N
FILE NOWH! FEE IS $150.00
N 9. Election Campaign Financin ;
& After May 1, 2003 Fee will be $550.00 Tru:llFund Copntlrigbutil)n. s O frilgj?oh;iiss °
. Make Check Payable to Florida Department of State

k).
10, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME KELLY, TERRY M NAME
sTRET ADDRESS | RT 13 BOX 418 STREET ADDRESS
omy-s1-2 | LAKE CITY, FL 00000 cimy-$1-2IP
TIMLE SD 7 Delete TITLE [ Cnange [ Addition
NAME KELLY, VERONICA A. NAME
STREET ADDRESS | RT 13 BOX 418 STREET ADDRESS
CITY-ST-2P LAKE CITY FL CITY-ST-2IP
TITLE O Detgte- - TITLE B - - © - - .= [C]-Change— -C] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TILE [ Celete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-57-2IP
TITLE [ petete TiTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TNLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or upp mental report is luee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or Je erme Swered to execute this report as required by Chapter 607, Florida Staiutes: and that rmy name appears in Bloeck 10 or Block 11 if
i ith-all other like empowered.

o= FAERR A A, /@t—l—v i foF 386 782 1751

SIGNATLRE ANDf\‘PED OR PRINTED NAME QF SIGNING OFFICER OR DMRECTOR Date Daytimea Phona #

UL AN

I

CR2E034 (10/02)



