| FILED
2003 FOR PROFIT CORPORATION ADr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55549 ecretary of State
1. Entity Name 04-04-2003 90131 003 ***150.00
KENDALL PCOL & SUPPLY, INC.
Principal Place of Business Mailing Address vy -
9730 E. INDIGO ST. 9730 E. INDIGO ST. Tuo
P.0. BOX 570389 P.0. BOX 570389
N B I ELR R ER AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-283 1988 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a ?ese.;?q Lﬁiﬂiional
6.. Name and Address of Current Registered Agent.. . ... .. ... | _. o 7. Name and Address ot New Registered Agent
Name
CRITZER, RONALD L.

Streel Address (P.O. Box Number is Not Acceptabla)

10521 SW 185 TERR

MIAM! FL 33157

City FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r orinted name of ragisteregfagent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
i
FILE NOW!!! FEE S $150.00 ) ) ) )
At ay 12000 oo will be $550.00 " Se Campen s 5,00 o oo
Make Check Payable 1o Florida Depariment of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelste TITLE Ol Chenge [ Addition
NAME CRITZER, RONALD L. NAME
streeT anoress 10521 SW 185 TERRACE STREET ADDRESS
orv-st-ze MIAMI FL 33157 GitY-ST-2P
TILE [ selete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE R L Detete meET - : =T e -+ e mm= =[O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LITY-ST-2IP
TMLE O Calete TITLE {1 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O etets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-5T-2P
TITLE 7 Detele TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - icm ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is truear] accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directar
of the corporauon cor the receiver oLirsEtae elo ex?f(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
v 5 ball other like empowered.

YIRED il

ENATURE AND TYPED OR PJ )z’sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FHOLER)

1v

CRZE034 (10/02)



