FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 31, 2002 8:00 am
DOCUMENT # 653348 Secretary of State
KENT CONSTRUCTION COMPANY, INC. 03-31-2002 90055 035 ***150.00
Principal Place of Business Mailing Address
943 INDUSTRIAL DRIVE 943 INDUSTRIAL DRIVE
GHIPLEY FL 32428 CHIPLEY FL 32428
i . IR
2. Principal Place of Business 3. Mailing Address . ““HI ml“N“ mll ”"ml ||' Im l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Sate . ... . __ ) _ City & Stale 4, FEI Number Applied For
] T T ~ 59-1981584 . . I [Not Appicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.ggq Iﬂ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ronnie Kent

KENT, RONNIE R Street Address (P.O. Box Number is Not Acceptable)

5149 Peanut Rd

Cty  Graceville FL | “°$%%40

5-15-02

nted n%e of registered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
] o . ) m ] o
1.9 :'II:_ral;(s,fr;.‘p:por_a‘tpg_lsgllg|bJelkto_satllsnyls;lglang\ble___ . . . FILENOW!! FEE IS $150.00_ . . “-10; Election Gampaign Financig $5.00 Niey &5~
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ pelete TITLE Changs [ Addition

NAME KENT, RONNIE R NAME Ronnie Kent

STREET ADDRESS | 486+-BEFHLEHEM-READ STREET ADDRESS 5149 Peanut Rd

onv-st-zr | AFORDFL oTY-ST-2P Graceville, F1 32440

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ) Addition

NAME N NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-21P CIFY-ST-7IF

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIy-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ palete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert or gupplamental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therBceiverhr trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atichment#ith an address, with all other like empowered.

SIGNATURE: QLT 3.2).02 350L53%2 35

DI
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> - s

~d
\"
v
;
J
J

w4 RPN I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTHEYO0

AV

CR2E034 (9/01)



