_l FILED
: 2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 671 628 ecretal'y Of State
04-23-2003 90098 016 ***150.00

1. Entity Name

KENN AIR CORP.

Principal Piace of Business Mailing Address
4451 NE 41S8T TERR 4451 NE 413T TERR
GAINESVILLE FL 32608 GAINESVILLE FL 32609

- . WAURIC AT TRACAR TR
inci ! 3. Mailing Address

2. Principal Piace of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. B GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2009617 Not Appicabia

$8.75 additional

Fee Required

Zi Countr 4 Countr
p y p quniry 5. Caertificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Addresa oi New Heglstered Agem

“Namé T,
JOHNSTON, BARBARA C 4 7 %_Co._ :

50 NORTH LAURA STREET STE 3300 BN Danans O Tl

JACKSONVILLE FL 32202 S Moall [puan FF  SHc 33es

Cw:?’a Aj‘ox v /L FL | % C_:’%dffal

8. The above named entity submits this staternent 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.
smmmuaeM W Barbara C. Johnston, VP April 22, 2003

ura typed or printed name of reegsrad a}ﬁ“ and t.tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.FILE NOW!!! FEE 1S $150.00 ! ) ‘
8. El C Fi
Atter May 1,2003 Fee will b $550.00 - . - |.owos . oy . .| Eectn simead fnencing a. ?ﬁ&%“éi‘é?"
Make Check Payahle to FIorida Department of State s e R T N e, e oy
10. CT " OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE = [Dchange.; [ Addition
NAME BROWN, KENNETH P. NAME
sTREET ADDRESS | 4451 NE 41ST TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-S§T-2IP oy

TITLE ] 3 Delete TIME O Change ] Addition
NAME SMITH, JAMES T. NAME

sTReeT a0DRESS | 4451 NE 44ST TERRACE STREET ADDRESS

CIFY-ST-7IP GAINESVILLE FL 32609 CITY-ST-21p

e 'L . _ ) O pelete TILE [JChange [ Addition
NAME FULLENWIDER, BRENT ' ~ nawe =L - :

sTREET Aooess | 4451 NE 41ST TERRACE STREET ACDRESS

CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-21P

T AS O Delete TinE [ Change [ Addition
HAME JOHNSTON, BARBARA C HAME

sTREET ADDRESS | 50 NORTH LAURA STREET STE 3300 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CHY-ST-7IP

TITLE O belete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-7IP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name anpears in Block 10 or Block 11 if

changed, or on an altachment with an gddress,-wiik all other like empowered,
bt é-— /Z/A 7 AL ~S73-los

Dad Daytime Phona #

SIGNATURE:

ErelLn

NV

CR2EQ34 (10/02)




