2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F970000018

KELLWELL FOOD MANAGEMENT, INC.

»

Principal Place of Business
32 BIG HILL DR.

SUITE 1

BEATTYVILLE KY 41311

Mailing Address

P.O. BOX 2
BEATTYVILLE KY 41311

2..Fiincipal Rlace of Business _

3. Mailing Addrass .

Suite, Apt,#. elc.

Suile, Ap. #, elc.

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90329 030 ***150.00

A L
L1

R

0O NQT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Nurmber Applied For
4 61-1226992 Nol Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
N e — ¥
CORPORATE ACCESS, INC. Street Address (P.0. Box Number is Not Aceeptable)
1116-D THOMASVILLE RD
MOUNT VERNON SQUARE
TALLAHASSEE FL 32303 Ty TR
8. Tha above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
. o o e i R e R e T R T e T e S =
SIGNATURE
Slphatrs, typed or prinied name of registersd agent ond titke ¥ applicabls, {NOTE: Regisierad Agent signature roquirsd whan ranetating) DATE
9. This corporation is eiigible to satisty its intangible FILE NOWI] FEE IS $150.00 . «an Finang
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Tocton Campaign Financing $5.00 ey 2
{See criteria on back) } 0. | . Make.Check Payable to Department of Stata } ) .
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P O etete TME O Crage [ Additon | S
NAME BROADWELL, JOSEPH NAME 8
streer aooRess | 91 SOUTHFORK RD STREET ADCRESS §
arvst-ze | BEATTYVILLE KY 41319 Y-Stz 2
WILE P 0 Delete me Ol Cange [ Addiion | 5
NAME KELLER, CHARLES W "
STREET ADDRESS | RT 708 W STREET ADDRESS
ciry-51-2 LONE KY 41347 CITY-S1-21P
{13 O Detete TME [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
s (R CITY-ST- TP L S I, cmf-g:yg . _
TImE O peieze TME - [ Change (T 'Addition | — =
NAME NAME
SIALET ADDRESS STHEET ADDRESS
CiTv-$1-2p CITY-ST-2IP
MLE O Delets TME {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$3-2/P CITY-8T-21P _
it 1 Gelete e - 77 T OChange [ Addlon |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-219 CITY-ST-21P

SIGNATURE:, .- &%

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07}3}(51. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e
of the corporalion or the receiver o trustee empowered to exacuta this rapon &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an atlachment with an address, with all other like empowered.

fact as if made undar oath; that | am an ofticer or direcior

e Phona ¥

/-29-05-
Date

/34173 ':fr«' ?%




