2001 UNIFORM BUSINESS REPORT (UBR) FILED

00381688

L]
¥ May 17, 2001 8:00 am
DOCUMENT # PO0000099433 Secretary of State
1. Entity Name
L
KELLEY'S FWB FOODS, |NC 05-17-2001 91280 030 150.00
Principal Place of Business Mailing Address
1021 E JOHN SIMS PKWY ST E 1020 E JOHN SIMS PRWY ST E
NIGEVILLE FL 32578 NICEVILLE FL 32578 UD 0 5 1 S 1 7
i i i ! |
2. Principal Place of Business 3. Mailing Address % ! | I '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- 3\0%\6 qq Not Applicable
Zi Countr Zi Countr i i
P 4 P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, CHARLES R JR i 5
£ c i
37 BAY DR SE treet Address (P.O. Box Number is Not Acceptable)
FT WALTON BCH FL 32548
Ci Zip Code
v I
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalu:e, typed o printsd name of -egisered agent and tlie i app cah e (MOTE: Registered Agert signaiure required when reinstatir g DATE
} . - e ‘ m
9. This corporatior is eligible to satisfy its Intangible FILE NOWI!l FEE I§ $'1 50.00 10. Elastion Campaign Financing $5.00 My 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fei:s
{See criteria on back) O Make Check Payable io Depariment of State ‘ ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE op CJ Delete TIE [ onage £ addition
NAME KELLEY, MICHAEL A NAME
steer aooress | 338 SUDDUTH CIR SIREET ADDRESS
cny-st-zp | FT WALTON BCH FL 32548 CITY-5T-2I°
TITLE DST ] Delete THTLE [73 Chenge [ Addition
NALE KELLEY, CHARLES R JR NAME
steeer aooress | 37 BAY DR SE STREET ADDRESS
orv-st-ze | FT WALTON BCH FL 32548 oITY-5T-2P
TILE 7 Delete TILE [ Change 7] Additon
HAME HAME
) STREET ADDRESS STREET ADDRESS
; CIFY-$T-2IP CITY-ST-2iF
: THLE 0 elete e ClGnangs [ Additios
NAME NAME
i STREST AUDRESS STREET ADDRESS
: CITY-5T-2IP CITY-ST-2IP
TWILE [ Delete TLE [ change [ Addition
i NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 belete TILE [JChange [ Additior
NAME N&ME
; STREET ADDRESS STREET ADDRZSS
cITy-51-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermaticn
: indicated on this report or supplementa report is truc and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or direstor
: of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
H changed, or on an attgeRment with an address \with alyother like ernpowered .
:‘ P - ) j . - N
1 SIGNATURE: HARLES ? e T '-I/%G/oc L8O 78 iS3%
i SIGNATURE AND TYPED OR PR\NTED\NANROF SIGNING OFFICER OR DIRECTOR Date Dyt e Phorg

CR2E034 (10/00)




