2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ G26898 “Seeretary of State

DANA B. KENYON COMPANY 05-08-2002 90066 001 ***150.00
Principal Place of Business Mailing Address

5712 TIMUQUANA RD. 5772 TIMUQUANA-RD. . oo -

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 - '

I,

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, ApL #. elc. DO NOT WRITE IN THIS SPAGE
City & State | City & State 4, FEl Number Applied For
59—2268780 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KENYON’ MA EWE Street Address (P.O. Box Number is Not Acceptable)
5772 TIMUQUANA RD
JACKSONVILL!E FL 32210
. City FL Zip Coce
8. The above nam‘!\d entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla. {NQTE: Ragistared Agent signatura required whan rainstating) DATE
A b Vit gis g .
9. This corporaticf, .:,‘_glllylfllg‘s_gnshfy._‘lgs"l_mang\bie FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requifémsnt'dnd elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0 g
NG e SR EDR S Y 0O rust Fund Contribution. Added to Fees
(See criteria on back)? Make Check Payable to Department of State
11. ver '+ veew. . JOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 O pelete TMLE [JChange [ Addition
NAME KENYON, MATTHEW E. NAME
street aporess | 5772 TIMUQUANA ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-ST-ZP _
TITLE V. “!' : 71 Delete TITLE {J Change [ Addition
NAME MEYERS, DAVID W. NAME
sTheer aoczss | 5772 TIMUQUANA ROAD STREET ADDRESS
CITY-S$T-7P JACKSONVILLE FL : CITY-ST-2IF
TILE ST O pelete TITLE O change  [J Adaition
name. .~ -{ MICHAEL,.PATRICIA. _ NAME : , L
sTReer aooress | 5772 TIMUQUANA ROAD STREET ADDRESS
orv-si-ze | JACKSONVILLE FL CITY- ST-2IP
TMLE VB . O Celete TMLE [JChange  [-] Addition
NAME BAJAUIA, JOSEPH G NAME
staeeT anoress | §772 TIMUQUANA ROAD STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32210 CITY-§T-2P . ‘ |
TNLE VP L ﬁﬂghtg TILE CJ change  [] Addition
NAME WILKERSON, ROBERT C NAME :
staeer aooress | 5772 TIMUQUANA ROAD STREET ADDRESS
crv-st-ze | JACKSONVILLE FL GiTY-ST-2IP
ME VP 3 Gelete TME [ Changs [ Addition
NAME GARDNER, WILLIAM D NAME
street aokess | 5772 TIMUQUANA ROAD STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-ST-2IP
13. | hereby certily 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 infarmation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or 1 ceiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an atfachrjent with an address, with all other like empowerad.
H . . AJ ISR
SIGNATURE: S 01\ &O,SL) , tdaalna. (%o4) 111-0333
IGNATURE AND TYPED ED NARE OF SIGNING OFFICER OR DIRECTOR , __ Date Daytime Phong #
o = iadeg | TLEASULE R

1
:
3

ny

CR2E034 (9/01)



