L]
DOCUMENT # NO0OO00008373 .. . ng 12,t2001 ?-SOtO ?m
1. Entity Name ] . ecre ary O a e
MINORITY CONTRACTORS ASSOCIATION OF CENTRAL FLOR @) 1 6.2001 B0As0 0] exee 5
incipal Place of Business Mailing Address ~ 1
711 N KENTUCKY AVE 11 N KENTUCKY AVE
LAKELAND FL 33801 LAKELAND L 33601
Same Same ;
Suite, Apt. #, etc. Suile, Apt. #, etc. DD NOT WRITE IN THIS SPACE
i}
. |
City & State City & State 4, FEI Number : Appliad For
50.3704584 Not Applicable | -
Zp Country Zip Country 5. Certiticate of Slalus Desired ] ggg@w
8. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Raglstered Agent- v
= = < = — = N T - -
. KENDRICK, FRANX JR . - - e o e -
R Sireet Address (P-O. Box Number is Not Acceptable)
711 N KENTUCKY AVE
LAKELAND FL 33801
" Clty FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regislerqd office or registered agent, or bolh, in the state of Forida, |
' s
SIGNATURE .‘
Signatre, lypad or printed riame of registared 2gem and ide f appicabla. {NOTE: Pegisiorad Agent sig! required when c DATE ]
‘4
FILE NOW: . Election Campaign Financing $5.00 May Bo Make Check Payable to 3
FEE iS $61.25 Trust Fund Contsibution. Added t Fess Department of State
10. QFFICERS AND DIRECTORS | KEP ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10 .
e 3 ) I Detete me DCrnge  [lactiion | S
e KENDRICK, FRANK e S
smestaooness | 741 N KENTUCKY AVE STREET ADCRESS 5
omshZP | LAKELAND FL 33801 CiTY-S1-2P &
me 3 R oviste me D | o D) Asdion | &
NAME ANDERSON, STEVEN NAME Reynolds, June . : '
sweero0kess | 309 HALTON CIRCLE i SRETADRESS | 9200 W. Lake Ruby Dr. - )
Loms-ze | SEFENERFL 33584 . oo o oo . . . .o QOVSEIR, Joggdny nrepaven s FLoo—33884% Tt e
™mE T (7 Deiets TME CJcrange [ Addition
aee [ TAYLOR, CYNTHIA D D N e [ [
- siReET aoRess | < 813 CHADSWORTH AVE™ STREET ADDRESS
orv-st- | SEFFNER FL 33384 -2
e (3 Dekete e . DOcname [ Addiion
NAME HAME '
STREET ADDRESS STREET ADDRESS t
CIFY-ST-IP ciy-ST-2P !
HnE 2 Defetn e " DOcrange  [JAddition
NAME NAME
STREET ADDRESS STHEET ADDRESS.
city-§1-a¢ cmy-§7-2P ,
TE 3 Delate TE ClChange [ Adtlion
NAME NAME
STREET ADDRESS | - RESS
CiTY-5T-2P P -S1-TP 1" ;
12. 'hereby certify that the Information supplied with ¢ fiil not quali 0 exe statad in Section $19.07{3)()), Florida Statutes. | furthar certity that the Information
indicated on this repor of supplemental report, and Accurate a my si shall have the same Iegal effsct as If mads under oath; that | am an cificer o director
of the corporation or the raceiver or trustee pafpoweled 34 execute thifaport a. . da Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attlachment with an adg/ess. wj ther likeafip ] |
SIGNATURE: i et QS A D) ol St 2-e56-/545
NANEQF SIGMING CFFICER OR DIRECTOR T Datn Daytima Phons &

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o

-

w



