1/14/00-90027-025-$150.00-8150.00

[

ot

i

R) FILED

DOCUMENT # P99000016931 . Apr 17,2000 8:00 am
1. Entity Name T
ecretary of State
KELLEY'S SALES OF DELLWOOD INC.
01-14-2000 90027 025 ***150.00
Principal Place of Business Mziling Address
3563 mwgg , 3563 HWYS69 |
GRAND RIDGE FL 32442 GRAND RIDGE FL 124424263
80681826
ST > AR TR
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number N _A'pplied For
$9-355 5353 Not &y -
Zip Country Zip . Country . . $8.75 additional
§. Cerificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i — .
KELLEY, JIM Street Address (P.O. Box Number is Not Acceptable)
3563 HWY .69
GRAND RIDGE FL 32442
City FL ’ Zip Code

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

SIGNATURE
Sipnatura, typad o prvtad nama of ragistered agent and tite ¥ applicatie, {NOTE: Regl d Agant & TOUIrsd whon rax ing) DATE
9, This corporation ig eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . L
10. Election Campaign Financin:
Tax fifing requirement and elects to ¢o so. After MAY 1, 2000 Eee will be $550.00° lon Gampaign Financing O $5.00 May B0
) 16 1 Trust Fund Contribution. Added to Foss
(Sea criteria on back) B8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME President 03 oelere TILE O Change 2
NAME : NAME
STREET AUDRESS g;rg3K§€;leysg STREET ADDRESS
SIW | nd Ritge Pl 32442 il
mLE [1 oelata TME Ochange [
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-51-29 SITY-ST-2P
NTLE L] Dslete TILE ‘ [ Change {22
NAME . NAME .
") STREET ADDRESS | oo ) e — ¥ ST0FET ADDRESS ™ .- o o et e
CNY-57-4F : - - CITY-S1-2P s
TME £ betets THTLE O Change [
Name § MAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CIFY-ST-2P
TINE 1 Delete TIE O ehange [
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY- 5121 GIFY-ST- 2P
TITLE 71 Delete THLE O Change (2 ..
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CIY-S$T-2P

13. | heraby certig that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 1 19_07%3}(1’). Flarida Statutes. | further certify that the Information
indicatad on this report ar supplemental report is frue and accuraite and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 1241
changed, or on an gitachment with an address, with all other lika empowered.

SIGNATURE: YSNBE BERSRRL A ey \pw 0%m0 Lo

SNING OF FICER OR DIRECTOR J (—_’) Oale # .Dnyl'mo Phona #




