R e e TR U e ey s R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004243 Jan 18, 2000 8:00 am

1. Entity Name
KENNEDY INDUSTRIAL SUPPLY, INC. ng:jggoagzg; gigg?oge

Principai Place of Business Mailing Address

PO BOX 9339 ‘ PO BOX 5309

MOBILE AL 36691 , MOBILE AL 366910339 : Coo0370 5

2. Principal Place of Businass .| 3 Mailing Address “"“"mlll“ ” I ”l "’ " " I”

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1 [Applied For

63-0594818 | Dotz

City & State . City & State . 4. FEI Number

ap Country Zip Country 5. Cerntificate of Status Desired O $8'75 -Addit-ional
. B Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglistered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Numi;er 's Not Accéplab\e)

1200 SOUTH PINE ISLAND ROAD - .

PLANTATION FL 33324
City } FL I 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.

SIGNATURE
Signature, typed or printed nama of registered agant and tide if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei .

Tax filing requirement and elects to do so, AHter MAY 1, 2000 Fee will be $550.00 . TrE:tII?SrEag;iIr?t?utir: nens O fdsd-eodt:ohll?;? y

(8ee criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | EP2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TILE CIchange ('
NAME KENNEDY, JAMES £ NAME
STREET ADDRESS | 4001 HALLS MILL ROAD STREET ADDRESS
CITY-ST-2P MOBILE AL 36693 CITY-5T-217
TTLE VD O pelzte TITEE ) Change [
NAME KENNEDY, ROBERT T NAME
STREET ADDRESS | 4001 HALLS MILL ROAD STREET ADDRESS
CITY-ST-2IP MOBILE AL 36693 CITY-ST-2IP
THLE . DST . [ Deiete b o o . O D
N KENNEDY, KENNETH R NAME
sTREET ADORESS | 4004 HALLS MILL ROAD STREET ADDRESS
CITY-ST-2IP MOBILE AL 36603 CITY-ST-2IP
TITLE ] Delete TMLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate THLE [JcChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP .
TLE ‘ O oelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the inforrmation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj -- all other like empowerad.

SIGNATURE:

"‘?’5—-*'?75??5 JANUARY 5, 2000 324-§55 =

0 SIGNATURE AND TYPED OR PRINTED ym'ﬁe OWFHCER OR DIRECTOR Date Daytme Phons #

|



