T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
DOCUMENT #  PO1000050463 | Secretary of State

1. Entity Name

KELLY BUILDING SERVICES, INC. 05-08-2002 90164 020 ***150.00
Principal Place of Business Mailing Address

541 PERMENTO AVE 541 PERMENTO AVE

JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

RO

2, Principal Place of Business Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State v & Sigte 4, FEI Number Applied For
- Sacksonulle, FL 59- 292 (o)
i c Zi r i
& ounty ® Couniry 5. Certiicate of Slatus Desired ~ []  $8:75 Additional
223 LD () 5 ﬂ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

HALLOWES, BORDEN R
541 PERMENTO AVE
JACKSONVILLE FL 32221 -

City FL Zip Code

Street Address {P.0. Box Number is Not Acceptable)

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

CR2EQ034 (9/01)

SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicabile {NOTE: Registerad Agsnt signature required when reinstating) DATE .
s . N P " N . " .
9, l’hlsfﬁprporatlgn is e!;glblg t? sansfyc;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fess
{See criteria cn back) O Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 2 Deleta TITLE tres (den - (] Change BfAdetiun
NAME NAME Michael A. Kell 9 ,
STREET ADDRESS STREET ADDRESS {9s” QoSCOQ Blud. S.
CITY-ST-2IP CITY-57-21P fonte \edra Beh L EL 32082 -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIY-57-2IP
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS @ sTREET ADDRESS ] ) ) _ .
CITY-ST-2IP T CITY-ST-ZIP
THLE . [ pelete ITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ) [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-2IP )
e [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-71P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the: carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachmgntywith an address, with all ot like empowered. i
: acf el ) o) [ o ’ - ‘
SIGNATURE: SN\ m&_Q,Q A Michae [ A. Ketly ‘{/ZS-/OZ (7"7)763 7003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICER QR DIRECTCR N v Dae 1 Caytime Phone #




