FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # 571948 Secretal'y of State
1. Entity Name 05-01-2003 90266 023 ***150.00
KENTWOOD, INC.
Principal Place of Business ' Mailing Address
2803 REBEGCA DRIVE 2803 REBECCA DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address “Ilm I"’“"l”’m ‘Im |IIIH|“ MH “I” M“ mn M" mH ‘“I
Suite, Apt. #, ete, Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicatia
Zip Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, W. GERALD
2803 REBECCA DRIVE
TALLAHASSEE FL 32312

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

City FL Zip Code

SIGNATURE
Signature, typad or printed nama of ragisterad agent and title if applicable. (MOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election C aign Final
After May 1, 2003 Fee will be $550.00 TrusllFundag;tlr?bution nene O Egjlte%(zohg?;f °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TMLE O Change [T Addition
NAME HARRIS, W. GERALD NAME
STREET ADORESS | 2803 REBECCA DRIVE . STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-8T-2IP
TITLE [} Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 1 Delete TITLE ’ {JChange [ adaitin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2P
TITLE Tttt T ’ T Oeee Twe T T T T T e T " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O Celete TITLE ) [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2IP 7 - CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ||ke empowered.

SIGNATURE: _ALCH. . W@Zl i 26.0%  QSD-B11-11D le

SIGNATURE AND TYRPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

lees¥00

AY

CR2E034 (10/02)



