FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

RAC RN

Ad

Secretary of State
DOCUMENT #  PO0000074046
1. Entity Name 01-23-2003 90199 047 ***158.75
KELLY-PLAIN CONSTRUCTION, INC.
Principal Place of Business I Mailing Address
2577 NE HWY § 2577 NE HWY &
MADISON FL 32340 MADISON FL 32340
S R— AR RATUG SRR
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HEFE iF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
i 59-3666575 Not Applicable
dp - Country aie Country 5. Certificate of Status Desired E/ |§e88.ﬂ7£]£iﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
NELSON. ANDREA V . Street Address (F.O. Box Number is Not Acceptable)
215 N MONROE ST, STE 600-A
TALLAHASSEE FL 32301 _
. 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. | am familiar with, and accept
the obligations of registered agent. .

e

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE N?Vf"' FEE IS §150.00 I ::_Tf D —— ._.9.-EIeclion_Campa&gn Financingﬁu = $5;00.May.39v,
~=Aflor Moy i=Enoanili:bo=$660:00 g Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PT [ oerete me O change [ Addition
NAME PLAIN, GENA KAY NAME
sreeT anoress | 2577 NE HWY 6 STREET ADORESS
CITY-5T-2P MADISON FL 32340 CiTY-ST-2IP
TMLE v ] Belete TITLE - [Jcrange [ Addition
HAME PLAIN, JOANN NAME *
streer aponess | RT 1 BOX 3390 STREET ADDRESS
CITY-ST-ZIP MADISON FL 32340 CITY-ST-2iP N
TILE 0 [ Delete TITLE [ change I Acdition
NAME PLAIN, DANIEL LEE NAME
STREET ADDRESS | 2577 NE HWY 6 STREET ADDRESS
CITY-§1-21P MADISON FL 32340 CITY-$1-2IP
TITLE [ peiete TIMLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oITY-81- 700 CITY-ST-21p
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricla 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 corporatlcn or the receiver or-truslge empowered 10 execut thi epordt as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEDTHAME O MING OFFICER CR DIRECTOR Date yllma Phoﬂﬂ #

1228 Dassel /. Dot g1)21/03 _[f50)933-4505




