2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94895 Apr 30, 2001 8:00 am
1. Entity Narie :
PAUL KENDRICK, INC. ecretary of State
04-30-2001 90342 007 ***158.75
Princinal Place of Business Matling Address
%PAUL 8. KENDRICK %PAUL S. KENDRICK
1120 HALLAMWOOD TRAIL SOUTH 1120 HALLAMWOOD TRAIL SOUTH
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #. elc. Suite, Apt # etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2953702 Aoulied For
Mot Applicable
Zip Country Zip Country o . $875 Additional
5. Certiticate of Status Desired '& Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDRICK, PAUL S. _ __ ,
1120 HALLAMWOOD TRA'L SOUTH Streat Address (PO, Box Number is Not Acceptable)
LAKELAND FL 33813
City i Zip Code

8. The above named eniity 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 printeo nave of -egisterec agent und dle if anproabie. (NOE: Registeree Agort sigrature regured wher reirsiating) DATE
. . ‘ ‘ oo
9. Trgfiﬁrgog;ogn:ﬂ&t;z :eigsg e Qaﬂg‘ble mlf”; -3 \’?‘g; '::e’; ";—:fm’ fgiﬁc 0 10, Election Campaign Financing $5.00 may Be
LR : Al o . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O liake Chack Payabie 1o Department of Blate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 15
TITLE D O pelete TITLE [ Crange ] Addition
NAME KENDRICK, PAUL S. BAME
stpeet sooness | 1120 HALLAMWOOD TRAIL S. STREET ADCRESS
CITY-83- 1P LAKELAND FL CTY-ST-212
TILE O pelete TiLE [J Change £ acditen
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-37- 217 CITY-5T-2iP
TITLE ™ Delets TTLE [ Ghange [T Adaien
NEME NAME
STREET ABDRESS STREE™ ADDRESS
CITY-$7-7IP CITY-5T-7F
TLE 1 pelete TmiLe [ Change [ Adcien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 8T 2
e T Delete s [ Change [ Addition
AME NakE
STRECT ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T-2F
HI(H [ oelese IILE ] Change [ Additio:
NAGAE NAME
STREET ADDRESS STREET ADDRZSS
Y- 8- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutos. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; 1hat | am an officer or direclor

of the corporation or the receiver or tustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 17 °f
changed, or on an attachmen#with an ggldress, will all other like empowered.

LOAYL S KEARORL Y200/ ELI Syl

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Saylime Prene #

CR2E034 (10/00)



