) 23@2 UNIFORM BUSINESS REPORT (UBR) Abr OQFIZ%EZ?S‘OO am

DOCUMENT #
ety e J11375 ecretary of State
KELLEY'S.INC., BELL : 04-09-2002 90037 008 ***158.75
Principal Place of Business Mailing Address
% TIIMY A. KELLEY % TIMMY A. KELLEY
HWYi?BM.POBOXN HWY 129 N.. PO BOX 99
BELL R 32619 BELL FL 32619
2. Principal Place of Business ~ 3. Mailing Address ” Im ‘I Illl ""l lml m’”'ll“m 'll" Ill" I,m III" Ilm m" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FElI Number Applied For
59-2661159 e Not Applicable
Zip Country zip Country 5. Cerlilicate of Status Desired []/gg';?qlﬁ?ﬂ“onal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ',». .w. i Name

Sireet Address (P.O. Box Number is Not Acceptable)

HWY 129 N.- '

POBOX99 '~ ...,

BELL FL 32819 . .. X City EL | e Code

.

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida.

2H2/ 03

SIGNATLURE , — <7 T
Signatura, f it appcable. (NOTE: Registerad Agent signature required when reinstating) ATE
‘9. Thig corporation is e?igibm%fy its Intangi@/] FILE NOW!#! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ' Trust Furd Contribution O Add.ed mrv;_?;ss °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ petete TITLE [1 Change [ Addition
v KELLEY, TIMMY A. e

STAEET ADDRESS CARTER STREET STREET ADDRESS

st ze ;| BRANFORD FL R

TMER: Ll D [ pelets TITLE [Jchange [ Addition
NAME:- s o KELLEY, TERESA S. NAME

STREETADDRESS | "CARTER STREET STREET ADDRESS

CITY-ST-21P BRANFORD FL CITY-ST-2IP

JILE [ pelete TILE [J Change [ Acuition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

JoNaME . ) NAME :

T [ e S S |

STREET ADDRESS = T = S STREET ADBRESS S [o= T S s . .

CITY -ST-2IP ' CITY-ST-2IP ; AT .

TILE [ Delete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlity that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, with all other like empgayered.
e TS -, AT
SIGNATURE: ___ S =" K% %%?
SIGNATURE ANEVP/EM)R PRINTED NAME OWOFFICER OR DIRECTOR Che [4 T

Daytime Phone #

1v 2046890

CR2E034 (9/01)

11

PRI



