2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 441907 Feb 07,2002 8:00 am
i~ Enity Narrs Secretary of State
KENCQO SERVICES, INC. 02-07-2002 90006 032 ***150.00
Principal Place of Buginess Mailing Addregs
2325 W 77TH ST. 2325 W 77TH 8T,

HIALEAH FL 33016-1869 HIALEAH FL 330161869
I N IR NOAR MR AGAEG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE! Number Applied For
53-1501881 Not Applicable
zp Country &ip Country 5, Certificate of Status Desired a ?g‘gg“ﬁ?:&ﬁunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T s T Tt T T T T T Name T B T T
CRAWFORD. KENT D. | Street Address (P.O. Box Number is Not Acceptable)
8098 W 15TH CT.
HIALEAH FL 33014

City FL

Zip Code

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 Flarida.

SIGNATURE
Signature, lyped or printed name of registered agent and title i applicatle, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Tnis corporation is efigible to satisfy its intangitle FILE NOW1li FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlm‘g ’F‘q“"emem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Add.ecl 1o Fees
(See criterla on back) O Make Check Payable to Department of State
1t. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Celete mE [JChange [ Addition
HAME™ CRAWFORD (KENT D.) NAME
sTReeT accress | 8098 W 15TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST- 2P
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-21P
114 Ot VSt I 57 SR . I 11 SN I e . _[JChange__ [T Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-§T-21P
TLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
THLE ] pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST~

13. | hereby certify that the information supplied with thig filing does not qualify {f the exepfotidn stated in Section 112.07(3)i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental repg tis and acciegte and that iy signglure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trugtee’ampdiered to exdcute this rebort as regliréd by Chapter 607, lo Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh addre ith all otEér e empglvared.

Gy g e e
\| [0S i [ fonl )

SIGNATURE: __ /sl ) onAe e iy /e/fel e

£330

SIENATURE AYQAYPED OR PRIVTED NAME Op/SIGNING OFF|2ER DR DIRECTOR Date Daytime Phorle #

AY  VEIEPLD

CR2E034 (9/01)



