2171

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083653 May 01, 2000 8:00 am
1. Entity N
Sty e Secretary of State
KELM INDUSTRIES, INC. 02-07-2000 90074 027 ***150.00
Principal Place of Business Maiting Address
5657 MAGNOLIA BLOOM TERRACE 5657 MAGNOUA BLOOM TERRACE
OVIEDD FL 32765 OVIEDO FI, 327659396 VRN
PO Rox M9352
Suite, Apt. 4, ate, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CT T City & State 4. FEI Murnber Applied For
Opiowoe L A 59.3 LOioo? Not Applicabie
Zip Country Zip Cauntry 5. Geriificate of Status Desied [ $8.75 Additional
228L71 A.S. Fee Aeaquired
8. Narrte and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- Namng
.
WHALLEY. EDwARD L Strest Adaass (P.C. Box Number is Not Accsatabls)
5657 MAGNOUA BLOOM TERRACE
OMEDO FL 32765
City FL Zip Code
8, The above named ontity submits this stalement for the purpose of changing its registered office or ragisiered agent, or doth, in the State of Florida,
SIGNATURE
Sigtarre, typed Ot DNt name bf regisiered agent and htie f applicabfa (NOTE: Registerad Agent sighatwe required when reinstaung) OATE
9, This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 ) S
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. i’::: lgﬁn(;aéﬂ m{g&‘fxnzmg $ﬂ 5.?1010“;‘2;389
(See crieria on back) O #ake Check Payabie to Department of State :
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _ PKESI DENTT ] petete TME CiChanpe 1o
HAME Eovomiy L. wvtmllﬁ" KAME
SRETARESS | £0 €7 pAG-RI0LLMAR Buosr TERRIEE STREET ADDRESS
CITy-81- 2P COViEDe Fi. 227105 CiTY-51-21P
TITLE 1 pelete e [Jchange [--.
MAME HAME
cmw-] STREET ADDRESS.L.ee ~me - - - STREET ADDRESS - |. - [ . -
CIYY-§1.29 CITY-51-21P
ILE {71 Detete TmME Ocrange 0.
NAME NAME
STREEY ADORESS STREET ADDRESS
&iTY. ST 0P CITY-51- 7P
L T Datete TRE Dichange [
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2P CiTy-57-2P
TIE 5 oelete e Cithange [
NAME KAME
STREET ADDRESS ' e STREET ADLAESS
OITY-ST-2P : ch-sr-zp
e T Defete THE I
NAME NAME
$TREET ADDRESS ) . o STREET ADDRESS
CiW-ST-I!P. : I coy-sr-70
13. 1 hargby cerlify that the information supplied wilh this Rling does nol quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | fuither certify that ins ...
indicated o this report or supplermanial report is lrue and accurale and that my signalure shall have the same legal effect as if mada under ath; that } am an officer ur -
of the corporation o the receaiver or trustas empawered lo execute this report as required hy Chapter 607, Florida Statutes; and that my rame appears in Block 11 or 2+~
changed, or on an attachment with an addrass, with aff olher like empowerad.
CR TR AU Bl Dyl T Y
SIGNATURE: 52, e AE SERLIRE, /-15-00 2457
SIANATURE mnmyﬂ‘fmﬂﬂ) HAWE OF SIGNING OFFICER OR DIRECTOR Oate Caytma Prone #




