2001 UNIFORM BUSINESS REPORT (UBR) FILED

0015382

1. Entity Name * S
* ecretary of State
KELL-CRES, INCORPORATED
05-10-2001 90123 018 ***150.00
Principal Place of Business Mailing Address
D/B/A HICKORY FARMS 0/B/A HICKORY FARMS
1549 CESERY BLYD. 1549 CESERY BLVD.
JACKSONVILLE FI, 32211 JACKSONVILLE FL 32211
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied Far
Mot Apgiicabie
Z Count Zi m
v ountry ® Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CRESCIMBENI, JOHN R.
Streel Address (P.O. Box Number is Not Acceptable
1649 CESERY BLVD. ( pravie)
JACKSONVILLE FL 32211
City FL Zip Code
8. Tho above nanyy/gﬂrstmsyément for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE RO
llur(. typed or arnted name oF feglslered 2gerdt and title fapnlicable {NOVE: Reg stered Agant 2 gnature required when reinstating) DATE
. m
9. This _cpyo/ratpn is eligible to satisty its Intangible FILE NOW!IT FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filirfg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed tc Foes
{See criteria on back) 1 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE 1 Crange [ Additan
HANE KELLY JR, EDWIN L HAE
streer soomess | 1549 CESERY BLVD. STREET ANDRESS
CITY-ST-71P JACKSONV]LLE, FL 00000 CITY-ST-7IP
TITLE v (1 Delete mrlE [ Change [ Acaition
HAME CRESCIMBENI, JOHN R NAME
sTreeT A0oress | 1549 CESERY BLVD. STREET ADDRESS
CITY-81-21P JACKSONWLLE, FL 0(}000 CITY-&T-2IP
TITLE LI Detete TILE [J Change ] Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 0 Delele T [ Caenge [ Adaiion
MANE NAME
STREET ADDRESS STREST ADDRESS
CHY-ST-21P CITY-31-21P
TITLE [ Dalate TITLE [ Change [ Additicn
NAME NAME
STREST ADDRESS STRSET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE 3 Delete T7LE ([} Change  [) Agditios
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-212

13. | hereby certify that the information supplied with this filing doss not qualily for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further cestify that e information
indicated on this report or supplemenjal report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc'or

of the corpgration or the receiver or to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 #
changed, or on an attachment wi Il other like empowered.

SIGNATURE:

S 20 200/ (or) 72 2355

/(GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Dayr’me Phara e
V4

CR2E034 (10/00}




