2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11375 FILED
1. Entity Name A r 1 1, 2000 8:00 am
KELLEY'S INC., BELL ecretary of State
04-11-2000 90228 002 ***]158.75
Principal Place of Business Mailing Address
% TIMMY A. KELLEY % TIMMY A. KELLEY
HWY 129 N.. PO BOX 9% HWY 129 N.. PO BOX 99
BELL FL 32619 BELL FL 326130099
F s DL T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State — 4. FEI N;mber - — Applied For
L 59-2661159 | [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KEU-E..Y.' TIMMY A Street Address (P.O. Box Number is Not Acceptable)
HWY 120N
POBOX9S
BELL ,[:'.'326'? L City FL Zip Code

8. The above n'a"me'd;en‘tity submits this statement for the rpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ey’ '¢/3/ w
=4

Signature, hed or intdd nebhs of redSierad agent god 1€ it apphcable {NOTE: Ragisleied Agant signature 1equited when reinsiathg) f* DAY
| —y
9. This corporation s eligible to satisfy its lntan% . ... _FILE NOWI! FEE iS. $150.00. . . 10. Election CampaignFinancirig $5.00 May Be
Tax m'ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Add'ed o Feye';s
{See criteria on back) O Make Check Payable to Department of State
[ 11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delets TITLE [ change [ Addition
NAME KELLEY, TIMMY A. NAME
streeT A00RESS | CARTER STREET STAEET ADDRESS
CITY-ST-2IP BRANFORD FL CITY-ST-2IP
me PR oY O velete TME Dl change ) Aodition
mwe >~ | KELLEY, TERESA S. NAME
sTReeT ADDRESS | CARTER STREET STHEET ABDRESS
crv-st-zp | BRANFORD FL OTY-ST-ZP
TIMLE [ delete TIMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2
TITLE [ Detete TITLE . N . Change [ Addition.
NAME ] —— e - WTHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ]
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADSRESS
orv-sT-p |t CITY-ST-ZIP
me T - T celete TITLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P COY-5T-2IP

13. | hereby cerify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporalion or the receiver or trustee empowered to 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 attachment with an address, with all other like empgwe pd.

SIGNATURE:

Daynme Phone #

———d

CR2E034 (9/99)



