2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 300821

1. Entity Name ) i !
KENNARD DEVELOPMENT COMPANY, INC. - -
Frincipal Place of Business Mailing Address
3225 SCUTHSIDE BLVD. P.0. BOX 17156
2 JACKSONVILLE FL 32245-7156
JACKSONVILLE FL 32216 Us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

E

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90501 036 ***150.00

MU AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number mg Applied For
59-1 166 Not Applicable
Zi Count Zi Count it
P Lty P ountry 5. Certificate of Status Desired (] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - - . MName - -
KENNARL ! THOMAS 0. Street Address (P.O. Box Number is Not Acceptable)
3225 SOUTHSIDE BLVD #2
JACKSONVILLE FL 32245
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signg}ure.,.r\%ne“g of nrlg(ed_namé cf_r?u{sler!z‘d agent and title il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. Tf“f-?;”‘i"g’i‘,"?f‘-’S,P.."S’-E”‘f’ftP..sa,E?'?i"??[Qt?ﬂg!};’le FILE NOWIL! FEE ‘sf $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requifement and'elects'to dois0l , &7 .21 |- - ..After MAY,1, 2001 Fee will be-$350:00-. « b «.a B R mdicanmtition” ¢ % ‘(2= --Added 1o Faas
(8ee criteria on back) . O Make Check Payable to Department of State o '
11. v - 07T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition g
S
NAME KENNARD,THOMAS O. NAKE S
STREET ADDRESS 3225 SOUTHS|DE BLVD #2 STREET ADDRESS g)
CiTY-ST-21P CITY-§T-2IP
JACKSONVILLE FL _ g
TITLE SD O pelete TITLE [Ochange  [C] Addition 5
NAME KENNARD,RUTH S. NAME
STREET ADORESS 8260 ROCKH"_L LN STAEET ADDRESS
CITY-ST-ZIF JACKSONVILLE FL GITY-$T-2IP -~
TILE VD (7 Delete TITLE [l Change [ Addition
~ {-hase——=|- KENNARD,ELIZABETH S~ = N S == ‘ —
STREET ADDRESS 2301 w 121 ST STREET ADDRESS
CITY-ST-2IP LEAWOO0D KS GITY-ST-2IP
TITLE 7 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2Ip CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | 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 frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wi

address, with all gther like ernpowerad,

’/\T)nmcrﬁ 6 Kém MNORD

2-9-0i ‘IOLJ/WZ*?O@S

SIGNATURE: ;ﬁ

SIGNATURE ANDy(PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
7

Dala Daytme Phone #




