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]
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am :
’ E &
DOCUMENT # J11375 Secretary of State
1._Entity Name " 02-03-2003 90296 019 ***158.75 ‘
KELLEY'S INC., BELL '
Principal Place of Business Mailing Address
% TIMMY A. KELLEY % TIMMY A. KELLEY T -
HWY 129 N.. PO BOX 99 HWY 129 N.. PO BOX 99
2. Principal Place of Business 3. Mailing Address
- = . . e e PRI S O -
Suite, fat. #. etc. — - Suile, ApL. #elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2661 159 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status QBSLred m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, TIMMY A. Sireet Address (P.O. Box Number is N ’t Acceptable)
. re S (P.O. Box Number 15 NOf CCe|
HWY 129 N.
POBOX9
BELL FL 32619 . City FL Zip Code
B. The above named enlity submits this statement for the purposegiRanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ﬁ/‘éﬁ / / «a%
Signaturs, typad or print%yﬂ of ragisterad agent 2l titta if applic; {NOTE: Registerad Agent signature raquirad when reinstating) 4 / oate &
= [
o _.._.F'L_g,ygw.-_!_!,[«.}E,EE iS 51.750'90.‘ ER 2N L Y = : © ssew— - -0 8, Election Campaign Financin $5.00
) 'After‘lyliy 1, 2003 Fee will be $550.00 - T o . Trust Fund Copntr?buﬁon. s 7 Add.ed tohg?;sBe
Make Check Payable to Florida Department of State
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE DP [ Detete TILE [ Change [T Addition S_
NAME KELLEY, TIMMY A. NAME =]
steer acoress |CARTER STREET STREET ADDRESS 3
cre-s-ze | BRANFORD FL CITY - ST-2IP &
(]
WILE D OJ Delete TITLE O Crenge (7 Additon | &
NAME _ |KELLEY, TERESA S. KAME
steet acoress {CARTER STREET STREET ADDRESS
orv-s1-zp |BRANFORD FL. CiTY-5T-2P
TITLE [ oalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
- | SWREETADDRESS |~ —— =" =TT T = =Y “STREET ADCRESS ==
GITY-5T-2IP CITY-5T-2IP
TILE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THILE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-$7-20P

12. | hereby cerlify that.the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal-effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerec.
///;15/03 (@) 3-6275

SIGNATURE:
ala " Daytima Phone # .;’

SIGNATURE AND TYPED OR ZﬁT/msa‘NAuE OF SIGHING O




