FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K59829 ST Secretary of State
1. Entity Name ¥R 05-05-2003 90184 013 ***150.00
KEN MOR CONSTRUCTICN AND DEVELOPMENT CORPORA
Principal Place of Business Mailing Address
2685 CHYNN AVENUE P.QO. BOX 380421 AT TR W e
NORTH PORT FL 34285 MURDOCK FL 339360421 .
- - IEEN R IRRAAE L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEiI Number Applied For
65’0124652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqﬁ?g;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

Name " = - N R

MORRIS, KENT R.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submifs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

r

SIGNATURE
. . Signature, lyped cr printad name ot registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $150.00 )
9. Election Campaign Financir
After May 1, 2003 Fee will be $550.00 TruslIFund C;t(?buti:n " O fc:‘sd'eglcl'ohgzgss °
Make Check Payable to Florida Department of State '
10. " QOFFICERS AND DIRECTORS l 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD . O Deiete TITLE [ change [ Addition
NAME MORRIS, KENT R. NAME
staeer aooress | 2685 CHYNN AVENUE STREET ADDRESS
erv-st.zp | NORTH PORT FL 34286 CITY-ST-2IP
TITLE O pelete TITLE [J Cnange [ Addition
NAME NAME ’
STREET ADGRESS ‘ STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
CTILE | ¢ e o : - - Ooese - TILE R (0 changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme £ Delete TILE O changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-217
TITLE [ Detete TITLE [Jchange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY.ST-2IP 7
TITLE 1 Delete TIMLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-71P

12. | hereby certify_that;ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
/;{/;29/05 /-2 559

Data Daytima Phone #

SIGNATURE:

A GYESZS0

~ CR2E034 (10/02)



