2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIVERSAL KENCO, INC.

G63235

ecretary of State

04-30-2003 90049 028 ***150.00

Principal Place of Businass

G/O KEN N. WINEBARGER
2646 LASSO LANE
LAKELAND FL 33801

Mailing Address
G/O KEN N. WINEBARGER

2646 LASSO LANE
LAKELAND FL 3380%

ACIRA G RRIRAR RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—23273 10 Nol Applicable
Zip Country N Zin ‘ Country i 5. Certiicate of Status Desired 0 $3_75 ﬁfddition.a}
- - Jp— e s v = | w0 e e e w2 PVTENRSRREINITIL. < - -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINE ' KENN. Streel Address {P.Q. Box Number is Not Acceptable)
2646 LASSO LANE
LAKELAND FL 33801

City Zip Code

FL

8. The abdve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistersd Apent signature required when reinstatingy DATE

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

8, Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PD O Detete TITLE Clchange [ Addition
NAME WINEBARGER, KEN N. NAME

streeT AoDRess | 2646 LASSO LANE STREET ADDRESS

CITY-ST-ZIP LAKELAND FL CITV-ST-7P

TILE VP 1 Detete LE [ Change  [] Acditicn
HAME FARRINGTON, SCOTT A NAME

sTREET ACDRESS | 2646 LASSO LANE STREET ADDRESS

omv-st-ze | LAKELAND. FL.33800 v e, WOTSSTDR ot e e .

TImLE O Delete TILE [j Change [} Addition
NAME HAME

STREET ADCIRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADGRESS

CITY-ST-2P CITY-57-2P

TME O pelete TE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2P CITy-5T-2p

e O Deiete TILE OcChenge [ Addiuoq
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T1-2IP CITY-§T-2

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal eflect 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 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other lika

SIGNATURE:

SIGNATSRE AND TYPED OR PHINT?!AME OF SIGNING OFFICER GR DIRECTOR

F i

$281050

AY

rR2EQA4 (10/07)



