e o

. ‘ K ‘
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91862

1. Entity Name

KELLY ENVIRONMENTAL SERVICES, INC. |

Principal Place of Business

713 EDGE STREET
FORT WALTON BEAGH FL 32547-2952

Mailing Address

13 EDGE|STREET
FORT WAITTDN BEACH FL 32547-2952

2. Principal Place of Business

3. Magiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90390 023 ***150.00

T

DO NOT WRITE IN THIS SPACE

i tat City & Sta . Applied For
City & Stale ity : te 4. FEI Number 59.3029741 PPl
| Not Applicable
Zi Countr Zi | Count i
P uoy P i 5. Certificale of Status Oesired (] $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - ~ - — ‘Name -~ - — - -
KELLY, JAMES M. Street Address (P.0. Box Number is Not Acceplable)
713 EDGE STREET
FORT WALTON BEACH FL 32547 |
|
i Zip Cede
| City FL | “°
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.
SIGNATURE .
Signalture, typed or printed name of ragisterad agent and title if applicat.inle. (NOTE: Registerad Agant signature required when rainstaling) DATE
. Thi ion is eligi isfy i ibl Fi Wi F 150.00 ) . ) .
o g requrementand sicis o do Ator MAY 1, 2001 Fos it ; $550.00 10 B e aneina $5.00 May Bo
axt "19 ’?q“"e ent an ' el ' 1l be ’ Trust Fund Contribution. Added to Fees
(See criteria on back) A Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS| I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTE D " [ Delete T3 O change [ Addition | &
NAME KELLY, JAMES M. NAME S
STREET ADDRESS | 793 EDGE STREET STREET ADDRESS 3
CITY-ST-ZIP FORT WALTON BCH FL CITY-57-2IP 8
- o
TITLE . O Delete TITLE [JChange [ Addition %
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE . .. ... | O Delete TILE . _ Ochenge [ Addition
NAME t NAME
STREET ADDRESS STAEET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TNE " [ Delete TITE OJchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-S1-2IP
TITLE [ Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP

13. | hereby certily that the information supplied with this filin ddes ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

il

.
SIGNATURE AND TYPED OR PRINTED NAMEWING OFFICER OR DIRECTOR

vjaslol  Z50-13-L44L
7 Date Daytime Phione # J




