2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000012511 v

1. Entity Name

KELLEY'S DELI AND COUNTRY STORE, INC.

Principal Place of Business

9341 CHUMUCKLA HIGHWAY
PACE FL 32571

Mailing Address

9341 CHUMUCKLA HIGHWAY
PACE FL 32571

2. Principal Place of Business

34

(4

Suite, Apt. #, etc.

3, Mailing Address

93]

Suite, Apt. #, etc.

udkla, Hwey .
J

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90024 018 ***150.00

T

I

DO NOT WRITE IN THIS SPACE

I

ity & State ﬁity & State 4. FE! Number Applied For
Gce r—L- ale | E [ 59 3 [ 2‘-{9 q& Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additicnal
5. Certificaie of Siatus Desired | - h
39‘5’” Unjieal 5“‘&4:5 39\ 5'-) I u;\i Lgd S*a-k; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name —— e P .
GARVIN, KARIN A il -
6839 CAROUNE STREET Street Address (P.O. Box Number is Not Acceptakle)
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy | i 1
9. Ihlsiiprporathn is ellglblg th) sansfy;;s Intangible A F|:\-[|EA$‘10V:1 FFEE IE‘?"$; 50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter + 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees

{See criteria cn back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O Delete TITLE [ Change [ Addition

HAME HAMBRICK, MARGARET A NAME

streer aooress | 3909 HAZEL GODWIN ROAD STREET ADDRESS

cmv-st-z0 | JAY FL 32565 CITY-5T-2P

TE VoIl 1 Delete e Clchange [ Addition

NAME KELLEY, REGINA D NAME

sTreeT anoress | 2538 HOWELL PITT ROAD STREET ADDRESS

ary-st-ze | JAY FL 32565 GITY-ST-2P

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME . L
_ STREETADDRESS | an mmrerorire e, (o — - - - - STREETADDRESS | = - T T ¢ o )

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

TLE ] Delete TITLE O Change [ Additien

NAME NAME

STREET ADBRESS STREET ADDRESS

EITY- ST-2 CITY-8T-2P

TIME [ pelete TIMLE [ Change [ Addition

NAME I HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2ZP CITY-5T-2IP

TIRLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE:

.

Qe

SIGNATEEJAND TYFED OR PRINTED NAME OF SIGNIN

g 50 -494-2255

Daytime Phone #

CR2E034 (10/00}



