| o FILED
2003 FOR PROFIT CORPORATION Apr 1(), 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

v 8.6/290

Pg?NLaJmI:AENT # p97000078275 ; 04-10-2003 90169 050 ***150.00
KILEY & SONS, INC.
Principal Place of Businss Mailing Address i
219 SOUTH OLD DIXIE HIGHWAY P.O. BOX 782 :
LADY LAKE FL 3215% LADY LAKE FL 32158 ;
S I IR
Suite, APL. #, ¢tc. | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3470741 Not Applicable
Zip i Country Zip ‘ _co.u,nfw | scent g_@g_stams‘oesned_ﬂ,,_Gﬁg@’l‘?&ﬁ?g}i“a‘m S
- T TTTTTG, NEn"l:e and Address 61‘ C:r;énl Rég?;ter-ed Ag;ent 7. Name and Address of New Reglistered Agent
Namg
KlLEY’ JORNF W ‘ Sireet Address (P.O. Box Number is Nl;'( Acceptable)
219 SOUTH OLD DIXIE HIGHWAY e
LADY LAKE FL 32159 7
City FL Zip Code

8. The above named émity submits this staternent for the purposge of changing its registered office or registered agent, or bath, in the State of Florida, | am famlliar with, and accept
«the obligations of registered agent.

v

SIGNATURE
. Signature, ‘ypad or printad name of registersd ageant and litle if applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
mE
Aﬂ::iifay f};’daa’-]pif vﬁiﬂsgéos?).oo 8. Election Campaign Financing $5.00 may Be
. Trust Fund Confribution. (I Added 10 Fees

Make Check Payable to Fiorida Department of State

10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e P 1 celete TILE (I change [ Addiion | &
NAME KILEY,|JOHN NAME ) =4
streeT anoress 135333 PONDEROSA DRIVE STREET ADDRESS g
omv-sr-ze  |FRUITLAND PARK FL 34731 CITY-S1-2F S
TITLE O pelete I TITLE [ change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2

WIE . g e e m e rim e i ] Delle o e TE. s e e s = o e s vt e[ Change - [ Addition | -
NAME NAME

STREET ADDRESS ; * STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ Delete TTLE Clchange [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-1IP

TNE | 7 Delete TILE [ Change . [ Addition
NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el '@UE%?@"E Kilon T 4/-7 03 (352752530l

ANDTYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR LY Date Daytime Phone #

|
|
]




