2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

689131

AV 6958600

Secretary of State

1. Entity Name

KENNEY & KENNEY, INC.

01-16-2003 90058 026 ***150.00

Principal Place of Business
C/0 THOMAS R. KENNEY

2301 CONIFER AVENUE
WINTER PARK FL 32792

Mailing Address
C/O THOMAS R. KENNEY

231 CONIFER AVENUE
WINTER PARK FL 32792

AREERIHERA IR

KENNEY, THOMAS R.
2301 CONIFER AVENUE
WINTER PARK FL 32792

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-20324 16 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
—————— | 8.-Certificate of Status Desired . ‘D."—‘-'-"—‘Féefﬂeq Insniasl S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

Street Address (P.C. Box Number is Mot Acceptable}

City Zip Cede

FL

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmliar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
e e MAT 1 2003 Fas Wil Be SBT3 |s-=x S S e e | B, Elaction:Campaign Financing o= <= $5.00- —
eriay 1, 2003 Fee Will be $850.00 ) Trust Fund Coilr?buli;n. ¢ fgjgj?ohg?éf *
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O pelete TITE O Change  [J Addition g
NAME KENNEY, THOMAS R. NAME =]
streer aonkess | 2301 CONIFER AVENUE STREET ADDRESS 3
cv-st-ze | WINTER PARK FL CITY-ST-ZIP g
o
TITLE 3 pefete TITLE [Jchanga ] Additicn 8 |
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY - 5T-21P CITY-8T-2P i
-THE 3 terets s . == T Change—=[=] Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-7IP CITY-ST-ZIP
TITLE ] Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicatad on this repart or supplemen
of the corparation or the receiver or tri
changed, or on an attachment with a|

SIGNATURE:

12, | hereby certify that the information supplied with this filing dees not qualify for the
tal report is true and accurate and that my si

n address, with all ather like empowers

exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same tegal effect as if made under oath; that | am an officer or director
ustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;ju@mﬁ.rzﬂmg@

W)

SIGNATURE AND TYPED

ED NAME OF SIGTG OFFICER OR DIRECTOR

Date Daytime Phone #

l/?;, 428 0315 |




