FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 401978 Secretary of State
1. Entity Name 01-16-2003 90061 015 ***150.00
JOHN F. KENEFICK, PHOTOGRAMMETRIC CONSULTANT, IN
C
Principal Place of Business Mailing Address e e e
341 4TH AVE PO BOX 33448 '
INDIALANTIC FL 32903 INDIALANTIC FL 32903
- - IR AN
2. Principal Place of Business 3. Mailing Address .

391 4 TRaAve P.o .Bo¥X 334®%

Suite, Apt. #, efc. Sule, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number 59-1395831 Applied For

;NDIA’L—:%\JTLL; = '-I'—N DiALAvie, £ L Not Applicable

leg 290 é C&EYA_ ZEL% 2, Cctgh 5. Certificate of %h& Dasired O l§eae.Ft7§q lﬁi‘gﬁ""a'

6. Name and Address of Current Registered Agent 7._Namne and Address of New Registered Agent
. Name 'u A‘

.. KENEFICK'J-OHN F Street Addres O. Box Number is Not Acceptable)

644 FRANKLYN AVENUE i‘

INDIALANTIC FL 32903 "L &

Tl FL [0

8: The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
_ Ihe‘abligaticns of registered agent.

A /.

" SIGNATURE

Signature, typed or printed name of registered agent and till if applicable (NOTE: Registered Agem signature required whai reinstating) : DATE
. FILE NOW!!! FEE IS $150.00 ) - .
. ; 9. Flecti F
After May 1, 2003 Fee will be $550.00 T peepelgn Francing - $5.00 way 5o
Lst Fund tribution, Added to Fees
Make Check Payable to Fiorida Department of State [%) &_
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Detete TILE [CJcChange [ Addition
NAME KENEFICK,JOHN F HAME
strecr Aporess | 644 FRANKLYN AVENUE STREET ADDRESS
orv-srze | INDIALANTIC FL 32903 Cir-si-ap NO  Cebm b
TITLE S . [ Detete TITLE [ Change  [J Addition
NAWE KENEFICK,THERESA C HAME
STREET ADDRESS { 644 FRANKLYN AVENUE STREET ADDRESS
-
ar-sr-22 | INDIALANTIC FL 32903 IrY-S1-2p N C e
TITLE T - ’ © 7O Delete mEe T I " "OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2iP
TITLE [ pelete TIMLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-7iP CITY-ST-21p L . U,
TTLE O pelete e N [ Change "™ (7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
d that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
as-saquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatigersuipp
indicated on this report or suppémental relp
of the corporation or the recejer or trustee b
changed, or on an atachmeht with a2n addrps

SIGNATURE:

wed with this filing does not
art is true and Uralte g

Fowared to execute
ith all cther iike e

Daytime Phone #

f%. AN

nv

CR2E034 (10/02)




