FILED
2003 FOR PROFIT CORPORATION Apr 02.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  K10032 ecretary of State
1. Enlity Name 04-02-2003 920103 012 ***150.00
KELLY G. HUFF, INC.
Principal Place of Business Mailing Address
% KELLY G. HUFF % KELLY G. HUFF
4393 11TH AVE. SW 4393 1{TH AVE. SW
2. Principal Place of Business 3. Malling Address
Suiie, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & Statg 4. FE! Number Applied For
) 65-0024076 Not Applicable
Zip _ Cf’f’”“" iR ‘?‘_’ o __‘i‘f”tr’_' N _|,.8: Certiicate of Status Desred [ _?8-?5fo:;“°“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ot : Name
HUFF, KELLY G. o Street Address {P.O. Bax Number is Not Acceptable)
4393 11TH AVE. SW -
NAPLES FL 33964 p
' ' City FL | 2P Cece.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

AY 900150

SIGNATURE
Signature. lyped or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 - ) o
. 9. Election C F
At ey 1, 2003 s wil b 53500 St Compsnierciva | $5.00 ey

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE D 1 Detete TILE [ Change [ Additien S_

NAME RUFF, KELLY G. HAME S

street anoress | 4393 11 AVE. SW STREET AODRESS 3

orv-st-z¢ | NAPLES FL CITY-ST-2PP 2
o

TILE D [ belete TITLE [ change [ Addition ?_:)

NAME HUFF, BETTY A NAME

sTReeT aooress | 4393 11 AVE. SW STREET ADORESS

ory-st-zp | NAPLESFL oo - ——. . oo oo | . -

TITLE [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TITLE 1 Delete TITLE O change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-2P

TITLE [ oelete TITLE [Q change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TImE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled 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 Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

35-4/56-3783.

Daytime Phona #

RE Aunn: @m

ITED NAME OF SIGNNG OFFICER OR DIRECTOR




