2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59007 FILED
17 Enity Name Mar 01, 2000 8:00 am
KENDALL CERAMICS, INC. Secretary of State
03-01-2000 90018 036 ***150.00
Principal Place of Business Mailing Address
5090 HOWELL BRANGCH RD. 5090 HOWELL BRANCH RD.
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
: | TR AR DR GO
2. Principal Place of Business 3. Mailing Address
2 AME_ 5150 OLb vowsw Je.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2549932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| $8'75 Additionat
N EE - e Fee Required
6. Name and Address ot Current Registered Agent B T T} T 7.-Nameand-Address of New Registered Agent . -
Name
KENDALL, MARILYN Street Address (P.O. Box NumSer is Not Acceptable}
7729 BROKEN ARROW TRAIL
WINTER PARK FL 32792
City FL 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 printad nama of registered agent and title If applicable. (NOTE: Registered] Agent signature required when reinstatng) DATE
9. ¥h\sf$orporat|€>rnr|§ il:gml:: t? s?t\ffy[lts lgtangm\e At Flhiyﬂ?v;o” FFEE ISHI$;50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and £:ects to 6o so. er » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST O pelete TITLE O Change [ Addition
NAMT KENDALL, DARREL H. NAME
STREET ADDRESS | 7720 BROKEN ARROW TR. STREET ADDRESS
CIY-ST-2IP W|NTER PARK FL CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME KENDALL, MARILYN J. NAME
STREETADDRESS | 7729 BROKEN ARROW TR. " STREET ADDRESS
CITY-§T-21P "WINTER'PARK FL - - . — CITY-ST-Z1P .
TILE o ! O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-28P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P . CITY-ST-2IP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or th iver or frustee empoweread 10 exeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on LrEEhm ad with ail otheempowerd.

’. g7

SIGNATUR 3o _¢79~7200

Daytime Phona #

CR2E034 (9/99)



