FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000019632
1. Entity Name 06-02-2003 90193 021 ***150.00
KEL'S ROD & REEL SERVICE, INC.
Principal Place of Business Mailing Address
430 EAST SEMORAN BLVD., #105 430 EAST SEMORAN BLVD. #105
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Plage of Business 3. Maiing Address “““m "l Imlmll “M"‘“ ||W Ilm "M 'I“I I"II “""m.m
Suite, Apt. #, etc. Suite, Apt. #, et O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number N Applied For
59-3569370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additic)nal
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOENE, JOHN S
230 LOOKOUT PL, STE 200

Street Address (P.O. Box Number is Not Azceptable)

MAITLAND FL 32751 .

o Gity FL [ 7o Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the" obhgat\ons of registered agent.”

4
SIGNATURE
r Signature, typed or printed name of ragistersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ‘
" 9. Election Campaign Financin
AﬂFr_ May 1,2003 Fee will be $550.00 TrustlFund Cicf:ltr?bution. ¢ O fgﬁﬂ{ah@ése
Make Check Payable to Florida Tepartment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . H [ Delete TITLE [ Change [ Addition
NAME CHEATHAM, GK. - NAME
sTreeT a00RESS | 4644 TIFFANY WOODS CIR STREET ADDRESS
erv-st-ze | OVIEDQ FL 32765 CTY-5T-2P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ pelete TITLE O change [ Addition
NAME C— - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-SI-ZIP
TITLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TILE O oelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
e [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this feport or suipplemental 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
of the corporalion or the recaiver ar trustee empowered 10 execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE( )/ G2l IREECheatham 5-29-03  40)-§3J-3008"

SIGNATURE AND T\’PED OR PRINTED NAME QF 51GNING QFFICER OR DIRECTOR Date Daytima Phone #

AY 680500

CR2ED34 (10/02)



