2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L38087 ecretary of State
1. Entity Name 04-07-2003 90996 037 ***150.00
THE KENT GROUP, INC.
Principal Place of Business Maziling Address
%JOHN R CRAWFORD %JOHN R CRAWFORD
225 WATER ST #3900 225 WATER ST #3900
B i T R TR Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber App-ﬂied For
59-2992996 Not Applicable
Zie Gouniry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- — ——=—§~Name and-Address of Current Reglatered -Agent=———x— =er— | Ea, - 7:zName.and Address of. New.Registered Agent — ———
Name
CRAWFORD’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST #900
JACKSONVILLE FL 32202

= City FL Zip Code

8. The above named entity sulymits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 .
. Election C. ign Fi
After May 1, 2003 Fee will be $550.00 ‘ ? Trﬁ:tlgznda(r:n;a:wrﬁ)nuﬁ;n: e D fgj.e?:icfohllgsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ) l 1. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IME DP O celite TITLE [ change [ Addition
HAME KUHN, BOWIE K NAME
streeT anoress | 136 TEAL POINTE LANE STREET ADDRESS
womv-st-zp - |PONTE VEDRA BCH FL CITY-5T-7P
me D O Detete THLE [J Change [ Acdition
NAME KUHN, LOUISE H NAME
steeT anoress | 136 TEAL POINTE LANE STREET ADDRESS
CImy-§1-2IP PONTE VERDA BCH FL . CITY-ST-2P
CTTE__ S TITLE [ change [ Addition
—— e T g T e _ _ e .
NAME CRAWFORD, JOHN R. ~HAME™ s
streeT aooness | 226 WATER STREET,#900 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL OITY-ST-21P
THLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ) CITY-ST-2IP
TITLE [ Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2P

12. | hereby certify that the information supplied with this filin g does net qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcﬁ is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachpfent with an addrass, w7 | of he[l & empowered.
Z—*:g HQ,W\JL\ L’ml———""""“'r“ ' “"/ ‘f/ 03 2&‘5 9438

SIGNATURE:
_SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - v dag Daytime Phons #

O L CAAS

ny

CR2E034 (10/02)



