O =
A
2003 FOR PROFIT CORPORATION Feb ZIFEIOJ(%DS' 0 ;
UNIFORM BUSINESS REPORT (UBR € ,t f :00 am :
-\ _ Secretary of State
'DOCUMENT #  P02000074463 ry :
1. Entity Name - 02-21-2003 90150 034 ***150.00
KELLY SYSTEMS ENGINEERING, INC.
Principal Place of Business Mailing Address
7329 REGINA ROYALE 7329 REGINA ROYALE
SARASOTA Fi 34238 SARASOTA FL 34238 ,
2. Principal Place of Busingss ~ 7 -| 3. Mailing Address ~ : . | - - ”""m m ||HI “l" Il”l Ilm Ilm IIl“ |III| |||||m|| I“" |“| I“' .
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Apnlied For
sal-80-~0a8] Not Applicable
n - " —
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?eae-;esq 3?:(;1'0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N Name
KELLY’ ROBERT J . Street Address (P.C. Box Number is Not Acceptable)
7329 REGINA ROYALE
SARASOTA FL 34238
City FL | Zr Code ’
8. The above narned entity submits this statemeni 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.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicatle (NOTE: Registered Agent signature required when reinstating) DATE \
hl
-
& ﬂF"iﬂE N?\:I");‘I;EE lisﬁsoéggoo 9, Election Campaign Financing $5.00 May Be
After May 1, 20 ee w $550. Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE VST 3 pelete TILE [ Change [ Acdition g
NAME KELLY,”ROBERT J NAME g
_ | _smeeT anoress | 7329 REGINA ROYALE o STHEET ATDRESS 3
orv-s1-2e - | SARASOTA FL 34238 ’ T CTY-§T-2P ’ S T T ) g
&l
TITLE [ pejete TITLE C [ change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP
TmE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE > " O Delete TILE J Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE [ Delete TILE O change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-ST-2IP
TITLE . [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-§T-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered. 3.} /
S0 g 2 2] RS LD T Y . ] -
SIGNATURE: __ SICRUYELAG) KSR By esiatsmt) ajiglod  gg- 9a1-£318
SIGNATURE AND TYPED OR PRINTED §AME OF SIGNING OFF{GER OR DIRECTOR . - " Dats Daylime Phone #




