@

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27.2002 8:00 am

POLL Secretary of State
KENCO PAVING, INC. 03-27-2002 90072 022 ***150.00
Principal Place of Business Mailing Address
756 DﬂlFTWOOD LANE 756 DRIFTWOOD LANE B D 0 ,18 ? lq
TARPON "SPRINGS Fi 34589 TARPON SPRINGS FL 34689 k
¥
3. Principal Place of Business 3. Mailing Address : ' m”m '” "m”m Ilm "m "W ||N| I"'I“III |I| IMI I||| m’
22502 BoYscourmd s 7P A &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN TH!S SPACE
City & State ¢ City & State 4. FEl Number . Applied For

a’ “544' F L o S" - 3 ’VV‘:’ Naot Applicable
Zip . Count Zip Country " . 58.75 Additional

3 } r: ‘ Y 4 . 5. Certificate of Status Desired (] Fee Required

. ___ 6. Name and Address of Current Registered Agent__. . ——o_ | = =o—- -—7.. Nama and.Address of New.Registerod Agent e ommmaz=w s
T ) Name
KENSLER, JERRY L Street Address (P.O. By, Nyb ris Not Acceptable)
756 DRIFTWOOD LANE 7756k (AP Cscevt ROAI

TARPON SPRINGS FL 34689 -

City Zip Cod
003 A : FL |“33$s6

8. The above named entity submitg this erment for 1 urpose of changing its registered office or registerad agent, or both, in the State of Florida.

) ﬁ T iy Len st (/e

SIGNATURE #h ) 2 S vy fen sfee Blre/oe

- Signaluylvy;pad ar printea?ame‘d’ragislered Eﬁ and tite if applicable. / {NOTE: Registered Agent signature reguired when reinstating) . DATE /

9. This g_c)rporatpr(ls eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFHCERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFGERS AND DIRECTORS N 11

TLE : 5 Delete me # Jer ﬁ/ YL T O Change 4] Addition

e e r>50r MOYscour mo.

STREET ADDRESS STREET ADDRESS ] .

CITY-§7-21P CITY-ST-2IP o 9#5 Sﬂ* ~c 33 Ss6

TTLE O Delete TITLE . [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i . A L. - CITY-ST-21P

TITLE : [ Detete L S change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

e O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ’ CITY-ST-ZIP

e (I Gelete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

HNAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-s7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
- changed, or cn an attachment with an address, with ai other like empowered.

SIGNATURE: % QxS /Mf’f!@g ey %ﬁz{/oz 727 434 |ds5z

sac.n?lunE AND TYPED OR PRINTED NAME OF snamna??ﬂcsn OR DIRECTOR Date Daytime Phane #

-A

Lar B

CR2E034 (9/01)



