2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # L04184 y May 05, 2000 8:00 am
b ~e Secretary of State
KENNEDY CONTRACTING, INC.
05-05-2000 90002 047 ***150.00
Principal Place ¢f Business Mailing Address
1435 FOREST HiLL BLVD 1495 FOREST HILL BLVD
SUITE A SUTTE A o -
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-6073
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0139387 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARP, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
1495 FOREST HILL BLVD
SUITE A
WEST PALM BEACH FL 33406 oy FL Yo
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registerad agent and blle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to da 5o After MAY 1, 2000 Fee will be $550.00 Tru(5:1 IFund Co:trﬁ)ution. e Edsd.e?j?ohggz SB o
(See criteria on back) a Make Check Payabie to Department of State
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE pP O celete TILE 3 change [ Addition
NAME KENNEDY, THOMAS E. NAME
staeeT aDoress | 1497 FOREST HILL BLVD. SUME G STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-ZIP
TITLE VTS (7 Delete Tme [T change ] Addition
NAME CARP, MICHAEL T HAME
streeT apoREss | 1497 FOREST HILL BLVD. SUITE G STREET ADDRESS
GITY-S3- 2P WEST PALM BEACH FL CATY-5T-21P
TITLE O Delete TITLE - : = == ==="Jchange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-§1-2IP )
TITLE O Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ABORESS
CrY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
sport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e empoweread to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f

with all other like ernpowered.

Date

13. | hereby certify thal the information supp
indicated on this report or supplerpé

D S MRS 1 =0
AN o \% 7 ) D

1
ERPRNT S NSTIE :{"“
ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

FSIGNATURE AND Daylima Phone #




