2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J01269 Jul 13, 2000 8:00 am
" KELLEY'S FOOD STORES, INC. / Secretary of State

07-13-2000 90020 014 ***550.00

Principal Place of Business Mailing Address
719 N, FERDON BLVD 1021 € EAST JOHN SIMS PARKWAY
CRESTVIEW FL 32536 NICEVILLE FL 32578 .
us us
Sufte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEtNumber  £G-2501366 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Slatus Desired O faaa.;?qlﬁ?aﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ng—gi’:’ggﬁﬁisNRS‘ldg PARKWAY Street Address (P.O. Box Number s Not Acceptable)
NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 A 2000
Signatura, typed or printad nama of registerad age]t and Atg if applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisly its Intangible FILE NOW1Yi FEE 1S $550.00 1 ) ian Fi )

Tax filng requirament and elects to 4o 0. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' fr'j;’:',‘_fﬂnfiaé“;‘?;?;uug‘na”‘:'"g O fdi-ﬂqo"ggife

(See criteria on back) (] Make Check Payable to Department of State '
1" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TITLE { PD 7 pelete TLE ] Change  [] Addilion
NAME KELLEY, CHARLES R., JR. NAME
streer aoomess | 37 BAY DR. S.E. STREET ADDRESS
CITY-87-21P FT. WALTON BEACH FL CITY-ST-2IP
TILE STD 3 pelete TME - ) Change [ Addition
NAME KELLEY, MICHAEL A. NAME ‘
sreet apDrEss | 338 SUDDETH CIRCLE STREET ADGRESS
CITY-$7-2p FT. WALTON BEACH FL CiTY-ST-7P
THLE D 7 Delete TITLE [JChange [ Addition
NAME KELLEY, CHARLES R., SR. NAME
stReeT ADRESS {179 MONAHAN DR. STREET ADDRESS
CITY-ST-7iP FT. WALTON BEACH FL CITY-S1-2IP
e {] Delete me [JGhange ] Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS
EITY-5T-20 CATY-ST-2P
TITLE [J Delete TITLE . [ Changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
e [ Detete TITLE [ Change  [J Addition
HAME

wx: ApnBEes STREET ADDRESS
51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attactunent with an addresg, with all gther like empowerad.

s
U
i
3
c
X
m

Daytime Phone #

CR2E034 (5/00)



