' ) 8t FILED
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2001 8:00 am
DOCUMENT # PO0000094421 ° ecretary of State

1. Entity Name _ PO 08-29-2001 90001 015 ***550.00
KELLINGTON EQUIPMENT, INC.

Principal Place of Business - Mailing Addrass

5510 SOUTHRIDGEWOOD AVENUE 5510 SOUTHRIDGEWOOD AVENUE
PORT ORANGE FL 2127 PORT ORANGE fL 3127

s — PRSI SR O

- N T

.

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4. FEi Numbeig- Applied For
. ? - 3 é 75{3 G ¢ Not Applicable
Zi Coun i .
p Y Zio Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fea Reguired
6. Nams and Addreu of Current Rapistered Agent 7. Name and Address of Naw Reqistered Agent..__ . ... . -} .-
s S - o Narne :
SPIEGE; & PA Street Adaress (P.0. Box Number is Nol Acceptalis)
rt .0. Box Number is Nol P
343 ALMERIA AVENUE :
CORAL GABLES FL. 33134
City _ FL ( Zip Code
8. The above named enlity submils this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed or printatt neme of registored agant and tilk ¥ applicable. (NOTE: Regisised Ageni SIQRaNLINe requined when rmnstating) DATE
9. This corporation is eligible io satisty is Intangible FILE NOWIl! FEE IS $550.00 . ; .
Tax filing requirement and elects to do so.  * « |~ Atter.September 12,2001 Feg-will be-§750.00 ¢ |- 10 $:ﬁ::l::::dag§;f;uﬁi:: e O fdsdﬁohg:yesse -
{See criteria on back} d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ oeteta me - DOchenge  [J Acdition | S
NAME FLINT, MICHAEL E - HAME 8
srmeer anoress | 9510 SOUTHRIDGEWOOD AVENUE STREET ADDAESS 3
CITY-5T-2ip PORT 0RAN§E FL 32127 CITY-GT-2IF §
E VSTD i ) Defete E [Jchange [ Addition | &S
NAME FLINT, KELLY A NAME
sTREET AdDRess | 5510 SOUTHRIDGEWOOD AVENUE STREET ADGRESS
enY-ST-p PORT ORANGE FL 32127 oy-sT- 2
e ' [ oelete Tile Dichange  [J Addivion
NWE , e e e [
CgmEETAODRESS | STREET ADDRESS
CITy-57-2P B CHTY-ST-Zip
me [ oelete 13 [Jchange [ Additlon
NAME NAME
STREET AOTRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e CJ Delete TLE CJchangs ] Aodition
$TREE? ADCRESS STREET ADDRESS . e
CITY-ST-2P : ) CITY-S1- 2P - )
{1 I PRI l'_ e et -;f%..,r'-,—a_-a Detetgmessss. - f‘*“,Mw-—_n,.’” e L;—_—:v-g‘-a;-g-._'_ ——rea s e fy'D Chanpe g-[jAddition‘ Rt
| e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
13. ! hereby cerify Ihal the information suppliad with this hlmg doe P alibyTor lha.aiemptnon staled in Section 1198.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 1w a dHhat mySignature shall nave the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recalver o trustee erppedese ‘epprtas required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen RACLASe, Ted.
SIGNATURE 7 .uL_@U RED
PED OA PAINTED NAME OF SXINING OFFICER OR DIRECTOR Dats Daytima Phocts #




