2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

LT ICAR)

E)Ecr])ngNl;Jml}eAENT# P94000004582

TOM KELLY CONSTRUCTION, INC

ecretary of State

04-07-2003 91034 022 ***150.00

nw

Mailing Address
26860 ST. AUGUSTINE RD.
JACKSONVILLE FL. 32207

Pringipal Place of Business
2880 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

AR AU

Suite, Apt. #, efc. Sulte, Apl. #, glc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3219912 Not Applicatle
Zi Zi Count
v UMY s oo e TR COUMY 5 Gerificate of Status Desiied ~ (-~ 3879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRISTIAN, GARY |

3100 S UNIVERSITY BLVD SOUTH
STE 101

JACKSONVILLE FL 32216

L

Narme

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

.the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typad or printed name of registersd agent and title if applicable. (NOTE: Regi: Agent sig qui when rainstating} DATE
FILE NOW!I! FEE IS $150.00 i - .
9. Election Campaign Financing $5.00 wMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE [ Change [ Adcition §
NAME KELLY, THOMAS M NAME e
STREET ADDRESS | 2880 ST. AUGUSTINE RD. STREET ADDRESS 3
orv-sr-ze | JACKSONVILLE FL 32207 CiTY-ST-2P o
o
THLE £ Detete TIME (1 Crange (] Adaiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ e e e g e P CITY-ST-2P N -
TITLE {7 Detete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TITLE O elete TITLE (1 Changs ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-57-2IP

changed, orjph-a mepl with an address, with all other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
[

Ok-otr-03 Qo388 0235

Daytime FPhong #




