2)01- UNIFORM BUSINESS REP

~

ORT (UBR)

1. Entity Name

KELLWELL FOOD MANAGEMENT, INC.

DOCUMENT # F97000001873

E 7
o 8

Principal Pace of Business
32 BIG HILL DR,

SUITE 1

BEATTYVILLE KY 41313

Mailing Address

P.0. BOX 2
BEATTYVILLE KY 41314

2. Principsl Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, eic.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90076 023 ***150.00

e

I

DO NOT WRITE IN THIS SPACE

Ap-pliad For

Clty & State City & Stale 4. FEINumber  §1-1226992
. Not Applicable
Zip Country . Zip Country " : $8.75 Additional
— ez e | Al L e ) = U N gt AR ~  —|=5:- . 2= B e Ll C P
: 5:- Cartifioete of. Status -Desired ==a~{=] Fos Aocuiied
s o ez . Mame and_Addrasa af Current Ragisterad Agant 7. Name ang Address of New Registered Agent
Name T T

CORPORATE ACCESS, INC.
1116-D THOMASVILLE RD
MOUNT VERNON SQUARE
TALLAHASSEE FL 32303

Strest Address (P.O. Box Number is Nol Acceptable)

.- City

FL 1 Zip Code

eyl : 1

SIGNATURE .

4, -

8. The above named entity submits this staterent for.the purpose of changing its registered office or registered agent, or both, in the State of Florida.
> -7 PR

Sionane. typad o prinled name of ragisiarad

agenl and lide d applicabls. * '+ (NOTE: Rag:

DATE

Apart sigr FOCQUEtBC WD 1o

. FILE NOW!!I_FEE 1S $150,00 __

Tax tiling requirement and alacts 10 do 50,

After MAY 1, 2001 Fee wiil be $550.00

--16:-Claction Campaign Fnansing——~ - $5.00 May Be- <j= -

Trust Fund Coniribution, Added to Fees

{See criterla on back} ] Make Check Payable lo Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P ¢ O Deletn e Octange [ Audition | &S
RAME BROADWELL, JOSEPH NAME =)
staeer aporess (91 SOUTHFORK RD STREET ADDRESS 3
Cv-s1-2p | BEATTYVILLE KY 41311 onY-S3-2P O
AL w o o Opese  » f e ) R O Change ] Adition g
I YT KELLER"CHARLES W™~ 7 T e T A
STREET apDRESS | RT 708 W STREET ADDRESS
_|om-sr-ze 1] ONE KY 41347 o biTY-St-ae —ojuas
WILE o O Dekte TME [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P Cirv-sT- 2P
TE 3 Delete TITLE [ Changs [ Addition
T e NAME
STREET ADGRESS STREET ADDAESS ,
CITY-5T-2IP CATY-ST-2P v .
TNLE 3 Deletn e [J Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADORESS ’
CITY -S1-2P CITY-51-7P _
TILE O velere e * O ¢hange [ Addition
“NAME NAME
. STREET 4DpRESS |, e .. RMoweemomss | _
CrrY - S1- 2P : CirY-ST-2P ' o - )

13. | hereby cenlify that the information supplied with this ﬁli:g
indicated on this report of supplemental report is true a

does not quallfy for the exemption stated in Section 118.07(3)i), Florida Statules, | further certify that the information
accurate and that rmy signature shafl have the same legal effect as it made under oath; thal | am an officer or direcior
of the corporaticn of the tecaiver o trustes empowarad 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, of cn an attachmant with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&-23-0]




