e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (9/01)

1. Entity Name Secretal ’f Of State
KELL-CRES, INCORPORATED 05-20-2002 90094 043 ***150.00
Principal Place of Business Mailing Address
D/B/A HICKORY FARMS D/B/A HICKORY FARMS ﬂ 0 v .
1549 CESERY BLVD. 1549 CESERY BLVD. 105658
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE ot Aomicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
|- = 7 " ™6. Name and Address of Current Régistered Agent =~~~ == -- =|- ~— = ~ ~ " 7. Name and Address of New Registered Agent’ -
Name
NI, JOHN R.
CRESCIMBENI, Street Adcress (P.0. Box Number is Not Acceptable)
1549 CESERY BLVD.
JACKSONVILLE FL 32211
City Zip Cede
; , / FL
8. The above named entijy subryits staterment for he purpose of changing its registered office or registered agent, cr both, in the State of Florida.
WF
SIGNATURE .
Shinature, typed or printed name of {sred agent and title il applicable. [NOTE: Registared Agent signatura required whan reinstating) DATE
9, Ims ?ératiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 T - |
o rust Fund Contribution. Added to Fees
{See criterfa on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE ) O Crange [ Addition
wave . |KELLY JR, EDWIN L NAME
streeT aooress | 1549 CESERY BLVD. STREET ADCRESS
arv-st-zp | JACKSONVILLE, FL 00000 CITY-ST- 2P
TME Dv [T Delete TITLE [ Change ] Addition
NAME CRESCIMBENI, JOHN R NAME
s1rEET aDDRESS | 1549 CESERY BLVD. STREET ADDRESS
CITY-ST-2IP JAGKSONV]LLE FL 00000 e CITY-ST-2IP -
Time s T T ’ T T Dogete” = et A T s 7T s T 0 M change [ Addiion=|~ "~
NAME ‘ NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE . Lo [ pelete TITLE [ change [ Addition
NAME ; - NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-ZIP L CITY-S1-2IP
TITLE 7 Delete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE = Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. I hereby certify that the information supblied with this filing dg#s not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegflal report s true and gfcurate 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, pdwered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an altachment ress, with all giher like empowered.
SIGNATURE p , (John R, Crescimbeni, V.P.)} 04-26-02 904-743-2355
SJGNATUFIE AND TYPED O—MTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #




