2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # K52510

1. Entity Name

KELLEY & PAYNE, INC.

ecretary of State

04-28-2003 91387 038 ***150.00

Mailing Address
420 KELLEY ROAD

P.O. BOX 397
FROSTPROOF FL 33843

Principal Place of Business

420 KELLEY ROAD
P.O. BOX 397
FROSTPROOF FL 33843

2. Pringipal Place of Business 3. Mailing Address

A,

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2977957 Not Applicable
Zi G i iti
P auntry Zip Country 5. Certificate of Status Desired O gese.gesq lﬁf;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYNE, RACHEL K.
420 KELLEY F ROAD
FROSTPROOF FL 33843

- O L —

= StreetAddress (P.OIBox-Numberis'Not:Acceptalple) =ttt o 0

City

Zip Code

FL

the cbligations c?stered agent.
SIGNATURE Cf/é// /( Al

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 familiar with, and accept

Signalure,Yyped or printad nime ot fegistered agent ancAlitle if applicable.

{NCTE: Registered Agent signatura required when reinstating)

DATE

7

7 After May 1,2003 Fee will be $850.00
Make Check Payable to Florida Department of State

FILENOWI! FEEIS$150.00 . | .

35.00 May Be
Added o Fees

-=—9, Election Campaign-financing- = - -
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D R Delete TMLE Presid,e_n-{' +Direcior K] crange [ Addition

NAME PAYNE, DEWEY A. NAME “Rackhel ey At

sraeer anoress | 420 KELLEY ROAD STREETADORESS | 430 Ketly 24

crv-st.ze | FROSTPROOF FL Cr-st2P - | eroskorgof Ll 23R 43

TIMLE D &Detete TILE Viee President + Direcdor [ Changs [ Addition

NAME PAYNE, RACHEL K. NAME CheiS ‘fhﬂ" A. Payne

saeeT aporess | 420 KELLEY ROAD STREET ADDRESS 4d

cry-s1-z¢ | FROSTPROOF FL CITY-ST-2IP frosh roof Fl 333 %3

TITLE ) O pelete TITLE SQLI '1'-—!'0& ’ D (‘CC‘I’Or“ O Change ¥ Audition
—NAME i . == NAME ~“Dorativu— —*-"Pg\i ne

STREET ADDRESS STREET ABDRESS | 34 '8-0 Ke il %

CITY-ST-Z4P CITY-S§T-21P GS-\-oro o{ { 3‘2‘8 q".!’

TITLE O Delate TITLE [ Change  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

changed, or on an attachmenpg with an address with wr like empowered.

SIGNATURE: ZoyALY

=0

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exempiicn 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 raceiver 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

SIGNATURE AND TYPED OR PHINTED NAME,

SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

fARFIEY

AV

CR2E034 (10/02)



