|

DOCUMENT # P99000093385

1. Entity Name

KELLEY CONSTRUCTION INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Businass

3092 EELS GROVE RD.
EDGEWATER FL 32141

Maifing Address

092 EELS GROVE RD.
EDGEWATER FL 32141

01-08-2001 90055 022 ***150.00

2. Principai Place of Busmess

.?091 Bers (orove

B)IG-D

3. Mailing Address

yd

GV ONRTR AR e

" Suite, Apt. #, etc.

Suite, Apt. #, ete..

X7

DO NOT WRITE IN THIS SPACE

1 AY
ity & State £y & l L 4. FEI Number 59.3605823 Applied For
EWRTER Fz Not Applicable
“ip Gpuniny Country 5. Cenificate of Status DeSIred O $8.75 Additional
~_le- / / DLUSIA - O iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Nair 3

KELLEY, HENRY
3092 EELS GROVE RD.
EDGEWATER FL 32141

e

Street Address (P.O. Box Number w‘W

/

city -

FL I Zip Code

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 Flerida.

—

—_—

SIGNATURE

{NOTE: Registerad Agent signature reguirad when reinstating)

Signatura, typed or printed name of registered agent an ttle it applicatle.

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.60
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PVST [ oeiste TIFLE [ change [ Addition/”
NAME KELLEY, HENRY NAME

sTaeer aobRess | 3092 EELS GROVE RD STREET ADDRESS

orv-s-zf | EDGEWATER FL 32141 CITY-ST-2P

TILE [ Detete TIILE [ Chan {0 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP N CITY-ST-2P

TITLE Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-2IP

THLE 3 Delete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2iP

THLE [ oelete THLE [*] Change [T Addition
NAME / NAME

STREET ADDRES STREET ADBRESS

cm«-sr-zy/y CITY-§1-21P

1

1 h@reby certify that the information supplied with this filing does not qualify for the exempti

indicated on this report or supplemental report is true an

ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

on
accurate and that my signature sbgl‘ﬂave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trustee smpowered 10 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 attachmerf with, an agddgbss ,wj

SIGNATURE: AL -

all other ke empgwered. co.
O Mewe -y

-/ /z/ O] Go/-679-2432.

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFlcER OR DIRECTOR

Daytime Phone #

v




