2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 244607 Mar 06, 2002 8:00 am

17 Enity Name Secretary of State

KENDRICK - ROWELL OLDSMOBILE - BUICK, INC. 03-06-2002 90124 005 ***150.00
Principal Place of Business Mailing Address
636 W. 15TH STREET P O BOX 1689
PANAMA CITY FL 32401 PANAMA CITY FL 32402
2. Principal Place of Business 3. Mailing Adcress II""I |!|l| ||||l |'| I"H ||“| lllml“l'l" |||u m'ml" |||“|II|
'Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F&l Number Applied For
59'0917157 Nt Applicable
“p Country Zip Country 5. Certificate of Status Desired [ ] $8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - T Name - - s T e T Tt T T e e
KENDHICK'FRANK w Street Address (P.Q. Box Number is Not Acceptable)
2815 WOODMERE DR
PANAMA CITY FL 32405
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

CR2E034 (9/01)

Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
L e - . "
9. ?lsfﬁlcorporanc.m is ehtg|bl§ tol satuifycs‘ts Intangible At F“’-,AE N!(Z)\l\l’.(.’f2 I;EE IS'1 $150.ﬂ% 00 10. Election Campalgn Financing $5.00 May Be
ax fillng requirement ana elects 1o do se. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
". OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITLE , [ change (] Addition
NAME ROWELL, REX R. JR. NAME
STREET ADDRESS | 333 BUNKERS COVE RD STREET ADDRESS
CITY-ST-2IP PANAMA ClTY, FL 00000 CITY-S5T-2IP
THLE PD & 1 pelete TITLE B& change [ Addition
Nave KENDRICK, FRANK W. Hve
STREET ADDRESS | 507 HOLLIS AVE s aonaess | ARIS woodmere Dr.
Gr-sT-2 | PANAMA CITY, FL 00000 arvstze |Ranama-City, FL- 32405
TME VD [ Delete TITLE [ change [ Addition
= ﬂAME_ - = ﬁ-OWE'U—-« HOTH AT SROTIES S ATt L, T L eaT TR« ZT - NKM-E'_H"- R B e T T e
T
STREET ADDRESS m BUNKEHS COVE ROAD STREET ADDRESS
CiTy-S1-2IP PANAMA CITY FL 32401 CiTY-57-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-4P
TITLE ] [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Ssction 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acc and Yiat my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ex port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment wigh an address, yfth all otherflike empfwered. -

SIGNATURE: /A K nec v;,ﬁ'gf@%‘?" Ry Rowglly JT 3/22/02 850-763-8431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




