< ! HE!
I |
11
FILED a L
2001 UNIFORM BUSINESS REPORT (UBR) . %‘ Co
DOCUMENT #  FQ9000003906 S§p 18, 2001 8:30 am % s
e ecretary of State » Il
KEN'S SALES AND SERVICE, INC. y 09-18-2001 90001 037 ***558.75 4
f\v/
Principal Place of Business Mailing Address ' '
5712 N. COUNTY RD. 55 5712 N. COUNTY RD. 55 [
ASHFORD AL 36312 ASHFORD AL 36312 : g \
2. Principal Place of Business 3. Mailing Address : : ‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE )
1 i
City & State City & State 4. FEI Number Applied For i !
63'1 184648 Not Applicable 1 ;
Zi Count Zi i R |
L auniry P Country 8. Certificate of Status Desired ﬂ $8.75 Addltional ‘ R
Fee Reguired | | i
=SS~ 8." Name dhd-Address of Current Ragistered'Agent—" = “—=7.Namg ahd Address of New Registéred Agent ha N : ‘} :
Name 1 Al
LAWSON’ GARY Street Address (P.O. Box Number is Not Acceptable) f ‘ L
ROUTE 1 BOX 1A RN
. 1 ! !
PERRY FL 32347 i i
|} i
City FL | Zip Code | ;
B. 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. i : h
SIGNATURE i
Signature, typed or printed narme of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE ) i
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ! N N T
: F 0. Election C aign F ] i|
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁztﬁzndagsn;r?;uu:: mene O ?g,‘g?ohé:zsa g oo
. (See criteria on back) x Make Check Payable to Department of State ’ N
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | X ‘ ‘
TE CP 3 Delete e [ Change ] Addition ;,53 o
NAKE KENNETH MAX JOHNSON NAME = ‘ i
STREET ADDRESS | 5712 N. COUNTY RD. 55 STREET ADCRESS § | il
C!T{Y-ST—Z!P ASHFORD AL 36312 CITY-5T-ZiP § i -ii
TLE vCS 1 Detete TILE [ change T Addiion | O | ; |
HAME JOHNSON, ROBYN B NAME 1
STREET ADDRESS | 5712 N, COUNTY RD. 55 STREET ADDRESS Vol Ll 1
-|~OITY-5T-2—| ASHFORD AL 36312 - L amm s s ISR - e ,l o
i v O Deleta TITLE [ Change ] Addition i
NAME LAWSON, GARY NAME : S ‘
STREET ADDRESS | ROUTE 1 BOX 1A STREET ADDRESS SEE L ‘
om-ST-2P | PERRY FL 32347 CITY-5T-71P R
o H i
TILE [ Delete THLE [ Change (] Addition i ‘ e
o NAME NAME A | i
” STREET ADDRESS STREET ADDRESS SR
* CTY-ST-7P - CITY-ST-7P 1
N i kl
TImE O Gelete TITLE [ change [ Addition i ‘ ‘
NAME NAME | |
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S$T-2ZIP i
il
HILE 7 etete TITLE [ Change [ Addition P ;
HNAME NAME i i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2ip CITY-§T-2IP Lo ;
13. 1 hergby certify that the information suppilied with this filing does ualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information H i
indicated on this report or supplemental repory/is true and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director L !
of the corperation or the receiver or trustee grfipowered to-axec igZeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if . : A
changed, ot on an attachment with an ad i 3 wered. . i
/ — £
SIGNATURE: ___ SNICHOEZ A -QUIRED . Gipegy (I3Y ) 792 -Td2.¢ iy
SlGN‘ﬂJRE\AND TV;EU ol INTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone # N |




