2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040583 .
1. Entiy Name | Apr 18, 2000 8:00 am
JAMES KELLY CONSTRUCTION, INC. ecretary Of State
04-18-2000 90175 050 ***150.00
Principal Place of Business Mailing Address
RT 2 BOX 2079 P.0. BOX 228
JACKSONVILLE FL 32058 LAWTEY FL 320580228
us ‘
e T LR R L
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 00 NOT WRITE IN THIS SPACE . o
City & State City & State 4, FEI Number Applied For
59-3243 146 Not Applicable
Zip Country 2p Country 5. Ceriificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, JAMES R. ‘
! Street Address (P.O. Box Number is Not Acceptable)
27107 BLANDING BLVD. fost Address (RO, Boxfium i
MIDDLEBURG FL 32068
' City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle If applicabla {NOTE: Regstered Agent gignalurs raquired when reinstating) DATE
8. This corporation s eiigioie to satisty its Intangible |~ -— - -FILE.NOWHI-FEE IS-$1 50\.06:“ = 10. Eiection Campa-igrrﬁr;’a-hc'iﬁa—wﬁ ym-—é
Tax 1|ng requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feh:as
{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
TITLE DP [ Delete TITLE [J Change [ Addition
NAME KELLY, JAMES R. NAME
stacer aooRess | BT 2 BOX 2079 STREET ADDRESS
oY -ST-219 STARKE FL 32001 - ATy -ST-2P
TR B 1 Dalata TITLE O Change Addition |
NAME | T NAME
! STEETADDRESS | .. . STREET ADDRESS
, CIvY-ST-Zip CITY-ST-2P
TITLE O Delete TIME {J Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP Lo
TILE 1 Delete TILE [ change [ Addition
NAME . e NAME
STREET ADDAESS STREET ADDRESS | -
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delate TMLE )
NAME NAME Lt e
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P i ) GITY-ST-2P
o © O oelete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ST -55-1% CTY-S1-1P

13, | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeeer 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
changed, or on an attac| ¥ith an address, with all other like empowered.

SIGNATURE: o X ZEOJIRED

"""y ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene # ‘7&0-{}'

CRZE034 (9/99)



