FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

1. Entity Name

AILEN R. KELLEY ConsTRUCTION, INC.

DOCUMENT # ¢ (VAqY

DO NOT WRITE IN THIS SPACE

3. Maifing Address

2. Principal Place of Business

2220 s, Loley “elend N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

p__'; cakid

City & State - City & Stale 4, FEl Number Applied For
Lpps g £ &9 - 2507938 Not Applicable
4 Country 2p Country 5. Certificate of Status Desired ] $8.75 acdttional

Fee Required

DO NOT WRITE
IN THIS SPACE

7..Namo.and Address of Current Registered-Agent

Name

GARDNER, ). STEPHEN

Street Address (P.O. Box Number is Ngj Acceptable)
220 =,. FRANMYLIN T,

%

Y TAMPA

FL

Zip Code
2302

8. The above named entity submits this statement for the purpase of changing
" the obligations of registered agant.

SIGNATURE

its registered office or registered agent, or !‘-\9‘-’.

R -

n the State of Flarida. | am familiar with, and accept

Signa

lyped or pnnted name of registerad agent and title if applicabla.

(NOTE: Registered AQent signature requirsd when remstating)

DATE

Ma

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

ERS AND DIRECTORS

10. ) T

TITLE PD e T TR T T )
: SONO2ETEROE S 12

e KELLEY, ALLEN . we | 027 T6/04 01025005 k150, 00 g

secTADDRESS | 292260 &4 CORLEY ISLAND RD. ‘STREET ADDRESS _ ' i3

oITY-87-2P LELSBURG, Fi. CITY-5T. 29 ‘ |3

THLE STD . mE s

NAME KELLEY, DIANG w. NAME 1%

SIREETADORESS | 22220 S, GaP.\E\/ Tsl. KD, STREET AGDRESS

CITY-ST-2P LESSBURG, F\ . CITY<ST-ZP

—TTLE — =, = S i St R e e

HAME - HAME : B

STREET ADDRESS ‘STREETADDRESS. - o : o & i g :

CITY-ST-2P GITY-Si=2ip DO NOT WRITE

e SUME . e b tanoe |, R IO OPYA 4

NAME MAME- . A IN TH'S SPACE

STREET ADDRESS © STREET ADDRESS S L - :

CITy-57-2iP CITY-ST- 2 : ’ .

ME ELE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - Lirvgrop

TiTLE THE

NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-51-ZiP onY-57-2P )

indicated on this report or supplemental

attachment with an address, with ali other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | f
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

urther certify that the information

’ﬂAm 19, 200

36 787 (B35S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Daytime Phone #

( } T ¥ Date




