-

FILED

/2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am
DOCUMENT # 671628 ecret,ary of State

1. Entity Name

KENN AIR CORP. 04-23-2002 90420 028 ***150.00
Principal Place of Business Mailing Address
451 NE 41ST TERR 4451 NE 41ST TERR
GAINESVILLE FL 32609 GAINESVILLE FL 32605
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
992009617 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ° - i - - Name ~ T e : o -
JOHNSTON BARBARA C Street Address (P.O. Box Number is Not Acceptable}
50 NORTH LAURA STREET STE 3300
JACKSONVILLE FL 32202
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.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ) )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Ei‘;:'l‘zgr%aé”f;'ﬂgg‘u';z‘:“c'”g 0 §d5d.00 May Be
S . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
TITLE FD O pelete TITLE [ Change  [J Addition
NAME BROWN, KENNETH P. HAME
STREET ADDRESS | 4451 NE 41ST TERRACE STREET ADDRESS
orv-st-zp |GAINESVILLE FL 32609 CITY-ST-2IF
TITLE S [J pelete TITLE [J Change [ Addition
NAME SMITH, JAMES T. NAME
STREET ADDRESS 14451 NE 41ST TERRACE STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32609 CITY-ST-21P _
TTLE VT - S ~ O oelete - THILE - e - ~ . = [dchange . [J Addition
NAME FULLENWIDER, BRENT NAME
STREET ADDRESS (4451 NE 41ST TERRACE STREET ADDRESS
CImy-ST-7IP GAINESVILLE FL 32609 CITY-S1-21P
TILE AS [ pelete TILE [JcChange [ Additicn
NENE JOHNSTON, BARBARA C NAME
sTREET ADDRESS |50 NORTH LAURA STREET STE 3300 STREET ADDRESS
cry-sT-2r | JACKSONVILLE FL 32202 CiTY-ST-2IP
TITLE 1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-53-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart js 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 corporanon or the recejwer or trydtee owErad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like ered 30/2_.

LA YARE 2 r‘\wﬁ /f/—,;/ﬁﬁs, r//' z/L}A)L 273 -% L H
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CR2E034 (9/01)



