2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # 300821 _

1. Entity Name

KENNARD DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address
3225 SOUTHSIDE BLVD. P.O. BOX 17156
2 JACKSONVILLE FL 32245-7156

JACKSONVILLE FL 32216 us

Secretary of State

02-07-2003 90095 015 ***150.00

— NI

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 166009 Not Applicable
dip Country Zip Country 5. Certificate ot Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registared Agent - = |z ———.— -7, Name and-Address.ci. New.Repistered Agent ____ e
Name
;KE.,'}-_INARD’ THOMAS 0. Street Address (P.O. Box Number is Not Acceptable)
3225 SOUTHSIDE BLVD #2
JACKSONVILLE FL 32245
< City FL Zip Code

8. Therabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE
Signaiure, typad or printed name of registared agant and litle if applicable (NOTE: Regislered Agert signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) N .
9. El Fi
At Hay 1, 2002 Fo wil b $550.00 T 3500 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [ Change [T Addition
NAME KENNARD,THOMAS 0. NAME
sreeTaporess | 3225 SOUTHSIDE BLVD #2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TILE SD O pelste TITLE - [Ochange [ Addition
NAME KENNARD,RUTH S. NAME
stReeT ADDRESS | §260 ROCKHILL LN. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
e VD T O Delete N e - . ) [J Change [ Addiion
NAME KENNARD,ELIZABETH §. NAvE
STREET ADDRESS | 2801 W 121 8T STHEET ADDRESS
CITY-ST-2IP LEAWOOD KS CITY-ST- 2P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE ] petete TILE [OJchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all ofher like empowered.
SIGNATURE: E'D SDGN@%RWQ Yennats J-17-03 “-'yod;/{‘,l,l;,qoqg)

SIGNATURE AND TYPEITOR PRINYEJNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phona #

0L 19END |

AY

CR2E034 (10/02)




