2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000059934

1. Entity Name

KELLEY'S MASONRY, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90267 011 ***150.00

Mailing Address )

8316 MCGLOTHLIN ST
JACKSONVILLE FL 32210-6526
us

Principal Placa of Business

8316 MCGLOTHIN ST
WACKSONVILLE FL 32210

s uuuubb gy

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3332684 X | Not Applicatils
Zi Count Zi t iti
P | Gounry ip Country | 5. Certificate of Status Desired O $8.75 Addiional
B T B - — - - < SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNELLING, KELLEY Street Address (P.C. Bex Number is Not Acceptabts)
8316 MCGLOTHLIN ST
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and bitla if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 tay B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.

{See criteria on back) Added to Fees

Trust Fund Contribution.

O

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE PSTD O pelete TIE v [ Change  X] Addition
NAME SNELLING, KELLEY NAME ALLEN K. SWEET -

stRET ADDRESS | 8316 MCGLOTHLIN ST SREETADDRESS | 5308 CHICORY ST

orv-s1-22 | JACKSONVILLE FL 32210 or-sT2P  IMIDDLEBURG, FL. 32068 -

TITLE [ Gelete TILE v [ change ] Addition
HAME MAME JAMES B. LOWE

STREET ADDRESS STREET ADDRESS [ 8316 MCGLOTHLIN ST '

Girv-ST-2F - an-si-2f | IACKSONVILLE., FL..32210. - -
TITLE 3 petete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-ZIP CITY- ST-ZIF

TITLE [ betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CiTY-57-2P

TITLE [ Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE O changs [ Addition |
NAME NAME ) ’

STREET ADORESS STREET ADDRESS

CY-ST-21P CITY-8T-ZIP

of the corparation or thy
changed, or on an atig

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
hment with an address, with ail other like empowered.

JRE REEYR DY snelling

(904) 771-1599

Date

Caytime Phona #




