FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K94895
1. Entity Name 04-25-2003 90136 006 ***158.75
Y
PAUL KENDRICK, INC.
Principa! Place of Business Mailing Address
%PAUL S. KENDRICK %PAUL §. KENDRICK
1120 HALLAMWOOD TRAIL SOUTH 1120 HALLAMWOOD TRAIL SOUTH
M LR
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. # ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied Far
59-2953702 Not Applicable
L | I e e B s e | O e e izt 1 SIS DESES T R 98- 75 Additional-
) ) 1 - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDRICK, PAUL S. Street Address {P.0. Box Number is Not Acceptable)
1120 HALLAMWOOD TRAIL SOUTH
LAKELAND FL 33813
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litls it applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. ion C Fi
e M 3.5005 s it e Shp000 Secton Copvan Frsteng ) $5.00 oy
Make Check Payable to Florida Department of State : .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O Delete TITLE [ Change  [J Addition
NAME KENDRICK, PAUL S. NAME
sraeet anoress | 1120 HALLAMWOOD TRALL S. STREET ADDRESS
CITY-ST-2IP LAKELAND FL OITY-ST-21P
TLE [T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - e et e oo OTYST-DP e o . ) - ]
TITLE Ij Delete TITLE [JChange [ Addition’
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Delste TITLE ) ' CcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
e O pelete TILE [OcChange [ Addition
NAME NAME . .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ext3ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjgvith an addregs, with all other jke empowerect,
Y223 P3-455-0SYY

SIGNATURE: _/Z4Z2&~ !
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED O

CR2E034.(10/02)

AV 6129090



