2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 244161

1. Entity Name

COMBS & KENNEDY INC

Principal Place of Business

660 AMERICAN LEGION DR
MADEIRA BEACH FL 33708

Mailing Address

660 AMERICAN LEGION DR
MADEIRA BEACH FL 33708-2819
us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[N

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90196 013 ***150.00

HIRRUAKTRAR AN

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59—0934272 Not Applicable
Zip Counury ze Country 5. Cerlificate of Status Desired [ 98- Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Begistered Agent
- . . R Name
GRAHAM- LARRY E Street Address (PO, Box Number is Mot Acceptable)

660 BLACKHAWK RD

MADEIRA BEACH FL 33708

City

Zip Code

FL

8. The above n entity subphits this state

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

) P DD

istered agant and tite if applicable

Signatury, typed or print?(ame\m
L

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILENOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible ()Ja_lis_Mts Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSTD O Delete TIME Ochange [ Addition | &
HAiE GRAHAM,LARRY E. NAE e
STREET ADDRESS | 660 BLACKHAWK ROAD STREET ADDRESS 2
CITY-ST-2IP MADEIRA BEACH FL CITY-ST-2IP g
TME O Detete TME Tl Crange [ Acdition S
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1- 2P Ty -50-1P

TITLE ] Delete TITLE [JChange  [] Acdition
NAME e . . = NAME

STREET ADDRESS - STREET ADRESS

CITY -ST-2IP GITY-$T-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TTLE 1 peleta TITLE [ Changs  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CITY-ST-2IP

TITLE [ pelete TILE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with thj
indicated on this report or supplea s(t igtfue and acc
of the corporation or the seeBiver or trustee eghpdyered to
changed, or on an ahe knt with an addrpés, wity all oth

o empowoety

wr ol

Tg does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
exg _-f this repartas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CRE 300 AN R Ll S - -,
SIGNATURE: AL O e i N Ly [Sa b ke /TP (, SFS 2
SIGNATURE AND AOpPATNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayurme Phone #
e

L



