200j UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000000264

1. Entity Name

KELLEY'S FREEPORT FOODS, INC.

Principal Place of Business

HWY 20

FREEPORT FL 32439

Mailing Address

1021-E EAST JOHM 3IMS PARKWAY

NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 17,2001 8:00 am 2
Secretary of State |

05-17-2001 91280 031 ***150.00

UuuJil01i0

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_348:7271 Applied For
Not Applicabie
“ip Country ar Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered 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)

NICEVILLE FL 32578

City

L ' Zip Cocie

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

SIGNATURE

Signature, typea or printed name of registered agant ana tkle if applicaile.

(ROTE: Registared Agent sighati e recuired when reinsialng)

CATE

9. This corporation is eligible to satisfy its In‘angible
Tax filing requirement and elects to do sc.

(See criteria on back)

O

FILE NOW!! FEE IS $150.00
Altter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i1,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T pelete TILE [ Change [ Addition §
NAME KELLEY, CHARLES R JR NAME S
swezTsooress | 37 BAY DRIVE SE STREET ADDRESS g
cre-sr-z¢ | FORT WALTON BEACH FL 32546 CITY-ST-2P By
TITLE VS 1 Delete TITLE [ Changs [ Addition &
ottt KELLEY, MICHAFL A v ©
streer aooness | 338 SUDDUTH CIR STREET ADDRESS
orv-si-z@ | FORT WALTON BEACH FL 32548 oTY-87-2P
TITLE T 1 Detete TITLE O Change [ Addition
NAME KELLEY, CHARLES R SR HAME
srreer aooress | 179 MONAHAN DRIVE STREET ADDRESS
orv-s1-zp | FORT WALTON BEACH FL 32548 CITY-ST- 2P
TITLE O Delete LE 1 Change [ Additian
NAME NANE
STREET ADRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2P
TiTLE ] Delete TLE [JChange [ Additior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7P
e [ pelete TMLE [ Change (7] Addition
NAVE NAWE
STREET ADDRESS STREET ADDRESS
oITY-ST-2P oITy-ST-2P

13. I hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i). Florida Stalutes. | furlther certity 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 it made under oath; that | am an officer or director
of the carparation or the receiver o trus’ee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 11 or Block 12

changed., or onan

SIGNAT

atta hm t with an addresy with all other like emoowered
URE:@ZO? ) \ OHﬂR\.ES. W \2&@1 Ju

SIGNATURE AND TYPED OR PRINTED‘

AMEXF SIGNING OFFICER OR DIRECTOR

Df’/,/z“’,/@' 850 (1% iS3S




