2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000264 . . . D .
1. Enlity Name ] |~ Jlll 17, 2000 8.00 am
1
KELLEY'S FREEPORT FOQDS, INC. / Secretary of State
) 07-17-2000 90003 034 ***550.00
Principal Place of Business Mailing Address
HWVY 20 1021-E EAST JOHN SIMS PARKWAY
FREEPORT FL 32439 NICEVILLE FL 32578
R s IO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3487271 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O geae'ggl‘:;cgﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, CHARLES R JR .
1021-E EAST JOHN SIMS PARKWAY Street Address {P.O. Box Number is Not Acceptable)
MICEVILLE FL 32578
City FL Zip Code

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

SIGNATURE (Qoll)@ \ 7 L 2000

CR2E034 (5/0m)

Signature, typed o printed Teme of registersd eﬁem aﬁ title if applicable. {NOTE: Registered Agenm signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) e
Tax fing rgquirememgand elects to 6o so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' fr'jst"ﬁﬂﬂ%aé”;?’r?h”mf")”:"c'”g 3 ffc;gﬂo’;lgife
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change [ Addition

NAME KELLEY, CHARLES R JR NAME

strceT apoRess | 37 BAY DRIVE SE STREET ADDRESS

CI7Y- 5122 FORT WALTON BEACH FL 32548 CITY-ST-21

TITLE Vs [ Detete TLE ) Change [ Addition

NAME KELLEY, MICHAEL A NAME )

sineer aoress | 338 SUDDUTH CIR STREET ADDRESS

arv-stzp | FORT WALTON BEACH FL 32548 CITY-51-2P

THLE T J Delete THLE - {7l Change [ Addition

NAME KELLEY, CHARLES R SR NAME

streer aooress | 179 MONAHAN DRIVE STREET ADDRESS

CiTY-31-2IP FORT WALTON BEACH FL 32548 CITY-ST-2IP

TITLE O celeta TITLE O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-ZIP

TILE [ Delete TITLE {1 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-$T-2IP

TITLE [ Detete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

POLY-S1-7 CITY-ST-2P
T 13| hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustea empowered 0 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 attaghment with an address, with alt ofher like empowered.

SIGNATURE: REQHERER) ST

Daytime Phone ¥




