2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  J45223 ecretary of State

1. Entity Name 04-04-2003 90087 049 ***150.00

KELLCO,INC. 5 gbwo
PR il

Princim‘ﬁace of Business Mai g g Address

B540°SW RIVER SHORES DR W RIVER SHORES DR
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—2743959 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 Registered Agent
Name
KELLER, JAYN. - -~ ° Co T T Street-Address (P.O-Box Numnber.is Not Acceptable) . | _
2640 SW RIVER SHORES DR -
PORT SAINT LUCIE FL 34984
City FL Zip Code
the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S 379 ~0R
S tre. !ypecl or prlmetfnama of regislered agent and title if applicable, (NOT;: Registered Agent signature required when reinstaling) DATE
/ 1"nF
AﬁFi'ME N10v2v(;03 ';EE I_S"?: 535052 00 : 9. Election Campaign Financing $5.00 way Be
erMay 1, e_e will be * Trust Fund Contribution. .a Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND.DIRECTORS_ . 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE pp [ Delete TITLE T - ~ B ~~ o+ e - []Change DAddmon
NAME KELLER, JAY N. NAME
sTaeeT annkess | 2640 SW RIVER SHORE DR STREET ADDRESS
crv-sr-2e | PORT SAINT LUCIE FL 34984 CITY-51-21P
MLE S O belete TILE O Change  [] Addition
NAME KELLER, GAIL NAME
streeT Aooress | 2640 SW RIVER SHORES DR STREET ADDRESS
orv-st-zp | PORT SAINT LUCIE FL 34984 OITY-51-2i8
TILE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | -  -- e —e e e emmes e = RGIREET ADDRESS T T - et T -
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-STI-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE (] Change (] Addition
NAME ' NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Dpelste TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP 7 CITY-5T-2P
12. | hereby certify that 1he information supplied with this fijing gdes not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r ng¥bccurate 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 recefver or ty i this repoert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeéd, or on an attachment wil empowered
iy e 2SS o R D a FER -1y T
SIGNATURE: ) /G\WP\F@ 3:2%03 11T o
"'SIGNATURE Mﬂ R’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CRZ2E034 (10'/02)

E

3



