2003 FOR PROFIT CORPORATION ADr IOFIZ%EJ;) 8:00 am

UNIFORM BUSINESS REPORT (UB&

¥ #6.0+90

ecretary of State
DOCUMENT # S90322
1. Entity Name 04-10-2003 90085 023 150.00
KELLY'S COCOONS, INC,
Principal Place of Business » Mailing Address
PO BOX 1174 PO BOX 1174
CAPTIVA FL 33924 CAPTIVA FL 33924
2. Principal Place of Busness 3. Waling Addrass H““I’I Hl |Im |||I| “Nmm N'l |||“ m“m” IIIM.IH ltl“ l“'
Suite, Apt. #, stc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘029431 1 Not Applicable
Zip | C?ountry | | Zip - -C-l_otj-ntry-ﬁ | 5. Contcars orstas Desren o _ﬁeﬁa gesql.:?:(;tlo?gl .
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUTCHER, RAY Street Address (P.O. Box Number is N 't Acceptabla)
ree REX um I C able
230 CHADWICK SQ
CAPTIVA FL 33924
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or pr.nted name of registerac agent and title if applicakle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - .
A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 I Fee will be $550.00 Trust Fund Centribution. ] Added to Fees

Make Check Payable to Fl«orlda Department of State

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TMLE oIl . O Delats TITLE [ change . (] Addition g

NAME {CRUTCHER, RAY NAME g

steer apoasss 230 CHADWICK SQ STREET ADDRESS 3

CiTY-ST1-2IP CAPTIVA FL CITY-ST-2IP i
o

e VM ] Delete TITLE [OJchange [ Addition E:)

NAME MURPHY, KELLY NAME

steer anoress [14830 CAPTIVA DRIVE STREET ADDRESS

orv-st-ze CAPTIVA FL 33924 CITY-5T-2i7

TITLE ) ‘ ’ O Ceiete. THTLE ' ' O change T Addision |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TNLE [Jchange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE P [ Delete TILE . [] Change  [] Additian

HAME | NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O celets TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the |r\format|0n suppligg/with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgbort i true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the recejver or tru sife eprip gfvered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a dvith alt ather like empowered,
I dzmplogmsak Ly Muepd s 2304008
SIGNATURE AD -anE!b‘ OR PRINTED NAM OF SIGNING ﬁlcsn OR DIRECTOR ™ - e ) Daytime Phone # - ,_

SIGNATURE:




