2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # 372190

1. Entity Name

KENDALL MANAGEMENT CORPORATION

THE

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90168 039 ***150.00

Principal Place of Business
14400 S.W. 232 STREET

Mailing Address
P.O. BOX 875

GOULDS FL 33170

GOULDS FL 32170 ]

2. Princlpal Place of Business 3. Mailing Address

Suite, Agt. #, etc. Suite, Aot. #, etc.

N ERA R

[J CHECK HERE IF MAKING CHANGES

l

o[- City & State~ -« —e - — ) City & State 4. FE| Number Applied For
T T e R . ) } 58-1310090 Not Applicable
Zp Co{\.l;trgyﬁ— Zip Country _S'I‘f' 5. Certificate of Status Desired O gg';,esqlﬁiﬂﬁbnal
. ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDALL, HAROLD E - -
L, HAR Street Address (P.O. Bax Number is Not Acceptable)
14400 SW 232 STREET
P.O. BOX 375
GOULDS FL 33170 T Cods

City

FL

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 Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if appticable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD T Delete MLE O Change [T Addition
NAE KENDALL, HAROLD E : NAME
sTreet anoress | P.O. BOX 375 . STREET ADDRESS
civ-st-ze | GOULDS FL 33170 CITY-5T-2IF )
THLE VD - [ Detete e Ol Changé (] Addition
NAME KENDALL, CHRISTOPHER A NAME
_ staeer anoaess | P,O._BOX 375 STREET ADDRESS
env-st-z - [GOULDS FL 33170 CITY-57-2P - = e el
TmE sD ) [ Delete TILE (3 Crange [} Addition
NAME KENDALL, ELIZABETH H NAME .
street aooRess | P.O. BOX 375 STREET ADURESS
CITY-61-2IP GOULDS FL 33170 CITY-ST- 2P
TITLE - [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O Delete TTITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-51-21P
THLE : O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify_lhéfthe 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 repert is rue and accurate and that my signature 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 ex?ltiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

changed, or on an attach t with an address, with all cther R
' b 0 D e e o AE 7.
SIGNATURE: %@@fgﬂ ‘MUBH&&N‘BH E-kendol)

/ FSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




