2003 FOR PROFIT CORPORATION

.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENT TECHNOLOGIES, INC.

F99000003146

Pringipal Place of Business

P.O. BOX 327
KENT CITY MI 48330

Mailing Address
P.O. BOX 327

KENT CITY Mi 48330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90202 037 ***158.75

AR MR ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
38 3461451 Not Applicable
e E?Q_UUT_W - N Zp o~ —_— Country 5. Certificate of Status Desired $B'75 Additional
b == TR - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COR TION SYSTEM
CORPORA S Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accet

Signatura, typed of printec name of registered agent and tills it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD (O Detete TITLE [T Change  [] Addition
NAME KENT, HICHARD J NAME

street aooress | 835 PETERS ROAD . STREET ADDRESS ,

CITY-5T-7IP CASNOVIA MI 49318 CITY-ST- 2P

TILE PD O Delete TITLE [J change [ Addition
NAME £SCH, THOMAS NAME

stheer aporess | 140 E-HILO STREET ADDRESS

CITY-ST-2P NAPLES FL 34113 _ o Romvsrae - - -

TTLE ST O Detete TRLE O change [ Addition
HAME GOODFELLOW, RANDALL £ NAME

sTReeT aDDRESS | 90 SPRING 8T STREET ADDRESS

CITY-ST-2IP KENT CITY MI 49330 CITY-S7-7P

TITLE O pelete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TIMLE O pelese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

£ITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-ST-7P CITY-ST-2P

SIGNATURE:

Qﬁ(‘bﬂﬂé AAR

12. | hereby certify that the information supplied with this filing does not quallfy f
indlcated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 1o execute this report as required
changed, or on an atiachment with an addrgss, with afl

pther like empowered.

RusdillE Condbllsn

ar the exempticn stated in Section 119.
shall have the same legal

[-4-03

07(3){i). Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

£16675-5715

SIGNATURE AND TYPED OR PRINTKD NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

-

CR2E034 (10/02)



