2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 244161 Mar 05, 2002 8:00 am
1. Entity Name . ) Secret f
COMBS & KENNEDY INC al) 0 State
03-05-2002 90134 025 ***150.00
Principat Place of Business Mailing Address
650 AMERICAN LEGION DR 660 AMERICAN LEGION DR
WMADEIRA BEACH FLA 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address ”I II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'@34272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_ddiﬁonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
Tt T s ot T T T 77 " Name - o T T T T
GRAHAM' LARRY E Street Address (P.O. Box Number is Not Acceptable)
660 BLACKHAWK RD
MADEIRA BEACH FL 33708
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
Signature. typad or printad nama of registarad agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, 1h|sfﬁlcnrp?rathnr|:elttglbl‘§z th) sa:tns;fytljts Intangible F"EnE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g fling requiremen and elects (0.0 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OQFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE O change [ Addition
NAME GRAHAM,LARRY E. NAME
syreer anoress | 660 BLACKHAWK ROAD STREET ADDRESS
CTY-81-71P MADEIRA BEACH FL CITY-ST-2P
TITLE 1 Delete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e N
CITY-ST-2IP CITY-51-2IP
TE [ Delete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TNLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this {liagdode not quality 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 jpe@and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertir rusiog empdiwered to exséyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacperRQt with an adgless, wi ) / .
i =
. i (AN -
SIGNATURE: - 4D P fooe foam— 2185808 (2I7) F3-36Tb
SIGYATURE AND TYRED H 3 OFFICER OR DIRECTOR 7 Cats Daylime Phone #

CR2E034 (9/01)



