2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 25449 TR Secretary of State
¥, Entity Narme ; 01-21-2003 90171 003 ***150.00
KENSINGTON HOMES, INC.
Principal Place of Busingss Mailing Address
5900 IMPERIALAKES BLVD. P.O. BOX 6308
MULBERRY FL 33860 LAKELAND FL 33807
2. Principal Place of Business 3. Mailing Address
3375 Hwy. 98 S Rldg_ A 3375 Hwy, 98§,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Bldg, A '
City & State ' City & State 4. FE{ Number 65'0177475 Applied For
Lakeland; FE, 336803 Lakeland; FJC. 33863 Not Appiceble
ap ountr;‘)’ Zl_p ouniry 8, Cerliticate of Status Desired [ $8'75 Additional
33803 Y Fee Required
— —— .. _. 6. Name and Address of Current Registersd’Agéht 7.”Name and Address of New Registered Agent
Name
WARREN, KENNETH B Warren, Kenneth B
Street Address (P.O. Box Number is Not Acceptable)
5800 IMPERIAL LAKES BLVD 3375 Hwy. 98 South - Bldg, a
MULBERRY FL 33860
y City Zip Code
/ﬂ R Lakeland FL 220

ent for the purpose of changing its registered office or registered agent.. r both, in the State of Florida. | am familia‘r’vﬁtﬁﬂaﬁ accept

8. The above naheq
the obligatiol }; of

.

7 -
< SIGNATURE
» Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW{!! FEE IS $150.00 ) - . i
R o et Conpsononces - $5.00 oy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete TILE President Q Change [ Addiiion
NAME WARREN, KENNETH NAME Warren, Kenneth
streeT aooress | 5900 IMPERIALAKES BLVD., STREET ADDRESS 3375 Hwy. 98 South, Bldg. A
arv-st-ze | MULBERRY FL 33860 CITY-5T-2P Lakeland, Fl 33803
TITLE VP [ Delete TILE VP I; Change [ Addition
NAME MASTERTON, STEPHEN F NAME Masterton, Stéphen F
STREET ADORESS | 5900 IMPERIALAKES BLVD. STREET ADDRESS 3375 Hwy. 98 South, Bldg. A
crv-st-ze | MULBERRY FL CITY-ST-2IP Lakeland, F1 33803
TILE . - -1 pekete - TITLE v e - e . [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-71P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S1-2IP
TILE 3 oelete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITy-S1-2IP
TITLE ] Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the inforpagi {ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or £uppefng ; ue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corpaoration or thefeceive]fof rustegfempowerel i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ptif an addfess, with giOiker like empowered.

DEALUGED | ($3) 6¢9-/32

T NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # .

{F-hi

J e Tpp|

SIGNATURE:

L3~ 2 (2T LV

I

CR2E034 (10/02)

&



