2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 671628

1. Entity Name

KENN AIR CORP.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20094 049 ***150.00

Mailing Address

4451 NE 415T TERR
GAINESVILLE FL 32609

Principal Place of Business

4451 NE 41ST TERR
GAINESVILLE FL 32609

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2009617 Applied For
| [Mot Applicable
Zi Count Zi t i
e euniry P Courtry 5. Certificate of Status Desired | $8'75 P}ddmonal
Fee Required
L 6. Name and Address of Current Registered Agent - - . ... 7. Name and Address of New Registered Agent
Name
MEBH-CORPORATE-SERVISES-ING RIX _Co,
m_mm Stregl Address (B.0. Box Number is Not Accgptable)
; c B L. JoAwsTon
“+-INDEPENDENT-BR-5HE-5000 g
~HACKSONVILLE-FL-32009 So_Noalh_(vurs Staec?, S ts F300
City Zin Code
JAe iCJdu 2 LL.: FL gL AR

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.

Vice Pres

A -l =0/

ident

SIGNATURE ,_‘_.
N T,

f typed or printed name of registered A and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty iis Intangible
Tax filing requirement and élects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 Celete TME [f 0 7 . B change [ Addition
e BROWN, KENNETH P. e Roww, KenasTl £
streer oovess | 4411 NE 46TH DR sThesT vokess (WSS NE o 45 Tiare
onvst-2e | GANESVILLE FL st | osufsvile  FL 32609
ME S 3 Delets TITLE S X Crange [ Acditian
NAME SMITH, JAMES T. NAME SH-:TL, ﬁm[ el
street aooress | 4411 NE 48TH DR SRCETAOORESS | f4f 51 AN E Yl E T
onv-st-2¢ | GAINESVILLE FL oSt | o ks lie L Q2669
TiILE Vi ] Osete TME vitT . - 2 change  -E] Adaition
MM -~ FULLENWIDER; BRENT-- - = - NAME P lLEN to. c.l EA ﬂ Mb/
STReeT ADDRESS | 4411 NE 46TH DR STREETADDRESS | frf 57 f NE Y/ Y Tona
ov-5-2P | GAINESVILLE FL CITY-§T-2PP e isville Ft 224608
TITLE AS [ Delete TIME As &) change [ Addition
v JOHNSTON, BARBARA C wie  ([Tohmsten, Brnbarh
SweET Aboress | | INDEPENDENT DR STE 3000 streeTA00RESS | S0 Wo 7L Lowand S"/Niv:?{ \S)bwj( 2304
omv-st-20 | JACKSONVILLE FL 32202 oS [ TReltsosinlle Tt 32202
TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTy-5T-2PP CiTy-$1-2ip N
TME O Detete TITLE (O change [ Addition
HAME NAME ]
STREET ADDRESS . L STREET ADDRESS ’
[ cmy-sr-zp o CITY -ST- 2P -

changed, or on an attache '(wit /,, ad
SIGNATURE: ” /4

—— -
FED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowereﬁl to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9. with all cther like g

mpowered.

7ol

Daytime Phone #

|

CR2E034 (10/00)



