FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO0O000008373 Secretary of State
1. Entity Name 01-21-2003 90209 023 ****g] 25
MINORITY CONTRACTORS ASSOCIATION OF CENTRAL FLOR
IDA, INC.
Principal Place of Business Maiting Address YT iy
M1 N KENTUCKY AVE 711 N KENTUCKY AVE CUluas
LAKELAND FL 33801 LAKELAND FL 33801
S s (AR AT O
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF.MAKING CHANGES
City & State City & State 4. FEI Number 59‘3704534 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certficato of Stalus Desired  [] 9875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDRICK' FﬁANK JA o o Streel Address (P.O. Box Number is Nol chieptéble} ~
711 N KENTUCKY AVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the’ State of Ficrida. | am fammar with, and accept
the ohiigations of registered agent

-"" P
SIGNATURE
Signaturs, typed or printad name of registared agent and fitle if applicabla {NOTE: Registered Agent signalure required wher reinstating) n A DATE
3 9. Election Campaign Financing $5.00 May B .. "Make Check Payable to
: 2 - - By Be R b
FI_LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE PD [ Delete TITLE [ Change  [] Additien
NAME KENDRICK, FRANK NAME Y S et
sTReeTADDRESS | 711 N KENTUCKY AVE STREET ADDRESS - A
ciTy-§7-21P LAKELAND FL 23801 CITY-5T-2IP R
TmE SD [Hfekte TLE DBtfnge [ Addilion
NAME REYNOLDS, JUNE NAME gpe eic 8 t-co cic .
stRecT ADDRESS | @200 W. LAKE RUBY DR. STREET ADDRESS 1/125 ASh're Dr.
Ciry-51-2P WINTER HAVEN FL 33884 . CITY-ST-2IP 9 37 Ct FC 33847
TIE_ _ Jo L Eﬁmg N CTILE . TD___,_ . o~ OPCRaNGe. (] Addion
NAME TAYLOR, CYNTHIA ATEny 2055!8‘ Ba”mk:

NAME
staeer aoosess | 813 CHADSWORTH AVE swcrovss | A 25 STAffovdShuwwe DY

uir-si-22 | SEFFNER FI. 33584

CITY-ST-2IP L DIeltord |, /¢ 33809

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-2IP .

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report istese and g agnature shalr have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee s [slaly: ed @oxtoute this r =Yal : apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmanl with an aatress, y Ced

SIGNATURE: ___ Sl Rf HFJUHRE[E@«;M/; Kmm:ol& 7 //3/3 (23)&’6-/56

RICNATURESGMTTE EA AR DRINTEDR S LIE e

12. | hereby certify that the information supplied with this f||| pot gualify for the 2

ey U

CR2E037 (10/02)




