2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # NOOOO0O008373

1. Entity Name

:\I{I}IRI('JII:IIEY CONTRACTORS ASSOCIATION OF CENTRAL FLOR

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90005 004 ****61 .25

Principal Place of Business

M1 N:KENTUCKY AVE
LAKELAND FL 33801

Mailing Address

711 N KENTUCKY AVE
LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

BT A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3704584 Not Applicable
i Zi C .
Zip Country ip ountry 5. Cerlificate of Status Desired O gg;ggq L::i\:!:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T B e ez oy AT et b oI et T e B Name. ; = wemre wmoms a7 T T G ETEIT am - s s m e .
KENDRICK, FRANK JR Street Address (P.O. Box Number is Not Acceptabla)
el
711 N KENTUCKY AVE
LAKELAND FL 33801
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed er printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME. KENDRICK, FRANK Pres. NAME
street aooress | 711 N KENTUCKY AVE STREET AUDRESS
orist-ze | LAKELAND FL 33801 CITY-ST-2IP
TITLE D U Delets TITLE []Change [ Acdition
Nanth REYNOLDS, JUNE Secy NAME
streeT aooness | 9200 W. LAKE RUBY DR. STREFT ADDRESS
orvstze | WINTER HAVEN FL 33884 CITY-5T- 2P
~TTLE=sr 2o D e o m e ~[F-Dejate~==— -F=TITLE- - iy =+ i o P et T DT L o e [ Change [] Adaition- |-
NAME TAYLOR, CYNTHIA. Treas NAME
strezt aporess | 813 CHADSWORTH AVE ) STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-ST-ZIP
TTLE ' 5 oelete TIMLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP
TnE e O oelete TTLE O Change [ Addition
NAME ¥ W NAME
STREET ADDRESS ‘ STREET ADDRESS
oTY-ST-2p CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is trug an

of the corporation or the receiver or trustea empowered 1o execule this report as required by

changed, or on an atlachmenjuiih a0 address, with all other like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 617, Florida Statutes; and thal my name agppears in Block 10 ar Block 11 if

oo

P
& . 'ﬂﬂr;\)ﬁu ANy LY ‘,__lﬂ -
SIGNATURE: < DLINE LAY NRED o0~
BIGNA’ E AND TYPED OR PRINTED NAME OF SﬁING OFFICER OR DHRECTOR ﬂ:lals Daytima Phona #

CR2E037 (9/01)



