2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P&P&EAENT# F99000003906

KEN'S SALES AND SERVICE, INC.

Principal Place of Business
5712 N. COUNTY RD. 55
ASHFORD AL 36312

Maiiing Address
5712 N. COUNTY RD. 55
ASHFORD AL 38312

FILED 2
Apr 25,2003 8:00 am 3
ecretary of State

04-25-2003 90318 004 ***150.00

BUUUOUVYE

A MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 8 |6 ‘8 Appiied For
_ T 63 11_ g — =)Mot Applicable-
i Zi Ci
Zp Country P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAWSON’ Y Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1 BOX 1A
PERRY FL 32347

City

Zip Code

FL

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 cf registered agent.

SIGNAJURE

Signature, typed or printad name of registarad agent and litle i applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
TILE CP 1 Deete TTLE O Change [} Addition | &
NAME KENNETH MAX JOHNSON NAME =
streeT aoress | 5712 N. COUNTY RD. 55 STREET ADDRESS g
CITY-ST-2IP ASHFORD AL 36312 CITY-5T-2P &
TME VCS O Delete TITLE [ Change [ Audition g
NAME JOHNSON, ROBYN B NAME
steeeT apoeess | 5712 N. COUNTY RD. 68 STREET ADDRESS
crv-siar | ASHEORD AL 38312 ’ - omv-sT-7P - ) : -
TITLE ') 1 Desete TIMLE [ Change [ Acdition
NAME LAWSON, GARY NAME
streer aooress | ROUTE 1 BOX 1A STREET ADDRESS
CITY-ST-21P PERRY FL 32347 CHY-ST-2IP
TITLE O pelete THLE [ Change  [] Acdition
NAME NAME

; STREET ADCRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2P
TLE [ Dejete TITLE [ Change [ Addition

» NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TMLE O Delete TMLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-§T-7P

12. { heraby certify thatithe i
indicated on this report ¢
of the corporation or thg
changed, or on an attaghmea

SIGNATURE:

with an addresy

oxpation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
r sulplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiber or trustee empbylerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h g ¢r like gmpowered.

Y-23-03 (33)792-7708

Date Dhytime Phone #




