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

02-05-2003 90126 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441907

1. Entity Name

KENCO SERVICES, INC.

Frincipal Place of Business
2325 W 77TH ST

HIALEAH FL 330161869

Mailing Address
2325 W 77TH ST.

HIALEAH FL 33016-1869

AWM A BTG

[J CHECK MERE IF MAKING CHANGES

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number 59-1501881 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and-Address of Current Registered Agent -- ——. P © - . .z: 7.-Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

/ ﬂ City

8. The above named entity submits thjs statgiient for thogburpdlse offhanging/is fegistered office or registereg age
the obligations of register . /
SIGNATURE < L /

Signature.)fﬂac‘w printed néfma ot regislaradégenr and titla if gfplicable, (NOTE: Registered Agent signature required wh;n reinstating)

FILE NOW!1! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

CRAWFORD, KENT D.
8098 W 15TH CT.
HIALEAH FL 33014

Zip Code:

FL

" or both, in the State of Florida. | am fagdiliar with, and accept

//é i =

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O delete TILE O Change [ Addition | &
NAME CRAWFORD (KENT D)) NAME , S
sTreer aboress | 8098 W 15TH COURT STREET ABDRESS g
env-st-z¢ | HIALEAH FL ‘ CITY-ST-2IP @
TITLE ‘ O pelete TITLE [J Cchange [ Addition g
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- TIMLE i - SmTe e A e e e~ [ pglpte™ TTLE - T m— - _— [Cl-Change” [ Addition |-~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-5T-217 CITY-§T-21P
TimLE (7 Delete TITLE O change [ Addition
NMAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P Cy-s1-2IP

Yk P

like Aripoweregl,

and that my,

ignatyse

qualify for th e,xfem loh stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

5.requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/S 3658587000

B ffts. 4

JATURE AND TYPED OR PRINTEDIAME OF slev&FFlcEn OR DIRECTOR ¥ Y

/)ate

-




