2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am
DOCUMENT # 300821
1. ey Namo Secretary of State
KENNARD DEVELOPMENT COMPANY, INC. 03-04-2002 90012 049 **¥150.00
Principal Place of Business Mailing Address
3225 SOUTHSIDE -BLVD. P.O. BOX 17156
2 JACKSONVILLE FL 32245-T156
JACKSONVILLE FL 32216 us Y i
- IO AR RN KRR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59-1166009 Not Applicable
Zp Country e Country 5, Cortificate of Status Desired O ?g'ggqlﬁsedci’“mal
-.6._Name and Address of Current Registered Agent_______- | . 7._Namse.and Address of New Reglstered Agent __. ____ —=-_ _
Name
KENNARD, THOMAS O. Street Addrass (P.O, Box Number is Not Acceptable)
3225 SOUTHSIDE BLVD #2
JACKSONVILLE FL 32245

City FL Zip Cede

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 Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Fegisterad Agent signature required when reinstating) DATE
9. 1hnsf§'9rporatlgn is euglb!g lc'> satlsfygs Intangible At F“EAE N?:\Eoz FFEE |5E':“$l;| 525?5% 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to ¢o so. er ay 1, ee will be ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ etete TITLE Clchange [ Addition
NAME KENNARD,THOMAS O. NAME
gmaeeT anoress | 3225 SOUTHSIDE BLVD #2 STREET ADDRESS
cersr-ze | JACKSONVILLE FL CITY-ST-2IP
e, SD. 7 Delete TITLE O change [ Addition
NAME, KENNARD,RUTH S. NAME
sTRecT ADDRESS § 8260 ROCKHILL LN. STREET ADBRESS
CTY-ST-ZP JACKSONVILLE FL CITY-ST-2IP
e VD . , ST T T Qo T e — - —————— . . _ _[lChange [J Addition
NAME KENNARD,ELIZABETH 8. NAME
STREET ADDRESS | 2801 W 121 ST STREET ADDRESS
crv-st-zp | LEAWQOD KS OITY-5T-2F
TILE [ petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ] CITY-ST-2IP
TITLE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. | hereby certify thai the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

. changed.,,or on an attachment with an address, with all other like empowered.

4T
”Jﬁ[q%ﬁﬁms f@@%\mqm 2-1-Q2 90‘4[&’42’ -9003

SIGNATURE:
' - l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



