FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 823821
1. Entity Name 04-04-2003 90129 002 ***150.00
LOUIS J. KENNEDY TRUCKING COMPANY
Principal Place of Business Mailing Address
342 SCHUYLER AVE 342 SCHUYLER AVE
KEARNY NS 07032 KEARNY NJ 07032
N N AR AR AR
Suite, APt #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number " Applied For
22 1837664 Naot Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired ] O gg;gfq:\igg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T s Sameie e s n e e S E=NAMIBS 7 sfe | T s Tn e . o e s
MILLER W|LT0N R Street Address (P.C. Box Number is Not Acceptable)
201 S. MONROE ST.
TALLAHASSEE FL 32301 _
. 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agant and lille if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 8. Elegtion Campaign Financing $5.00 May Be

Trust Fund Contribution. O ad F
Make Check Payable to Florida Department of State rust Fund Contridution dedto Fees

10, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ Delete TMTLE [ Change [ Addition
HAME KENNEDY, FREDERICK J. NAME

streeT anoress | 342 SCHUYLER AVE STREET ADDRESS

orv-st-zp | KEARNY NJ CITY-ST-2P

TE CcD O Delete TITLE Cchange [ Addition
NAME KENNEDY, FRANCIS NAME

STREET ADDRESS | 342 SCHUYLER AVE STREET ADDRESS

CHTY-ST-2IP KEARNY NJ CiTy-57-2P

TITLE TSV ) 7 Detete TILE {J Change  [[] Addition
HAME ‘ROULETT, JOHNP. ~ T T T T S |

STREET ADDRESS | 342 SCHUYLER AVENUE STREET ADDRESS

GITY-ST-21P

CITY-5T- 2P KEARNY NJ

TITLE [ pelete TIMLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-ST-2IP

TITLE O Deleta TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Celete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CItY-§T-2IP

12. | hereby certify that-the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 cor Block 11 if

changed, or on an attachmentwith an address, with alkgther like empowered
pLN| E@U D //\4/ a 5/ AP DL I

SIGNATURE:
/f s,«»xfununowpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phong #

vag 190

R

CR2E034 (10/02)



