2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENCO PAVING, INC.

P01000061952

Principal Place of Business

17502 BOYSCOUT RD
ODESSA FL 33556
us

Maiting Address
17502 BOYSCQUT RD

ODESSA FL 33556
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

A}

Sulte, Apt. #, efc,

FILED

Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90139 026 ***158.75

AR RGN

[} CHECK HERE IF MAKING CHANGES

KENSLER, JERRY L
17502 BOYSCOUT ROAD
ODESSA FL 33556 "

City & State City & State 4, FEI Number 4 1655 Applied For
59.37 Not Applicable
- Zi - .
Zip Country - |pr CPuntry . 5. Certfiicate of Status Desired -N _ $8.75 Additional
e o o ~ e o -_— - - - i --f% - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Caode

*  lhe obligations of registered agent. -

*SIGNATURE

8. The above named entity submits this statement for the purpese of changing

its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title applicable.

[NOTE: Registersd Agent signature required when reinstating

DATE

FILE NOW1!L. FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 7
Make _Chec!( ‘Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TLE P O Delets TITLE (Jchange [ Addition
NAME KENSLER, JERRY NAME

stReer aporess | 17502 BOYSCOUT ROAD STREET ADDRESS

crv-st-ze [ ODESSA FL 33556 OITY-ST-2IF

e O Delete TITLE [J Change 7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P ) CiTY-$T-ZIP

TE o [ e e - ~ - = "Foeee ™ =~ e -= - T7 [ change [ Addition |
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE I Delete TITLE Oichange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trie an
of the corparation or the recelver or trustee empowered to
changed, or on an attachment with an addres

SIGNATURE . &7

does net qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same |
execute this report as required by Chapter 607, Fiori
ith all otheplike empowered. '

REQUIRED

(3)(i}, Fiorida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
da Statutes: and that my name appears in SBlock 10 or Block 11 if

SIGNA’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale

Daytims Phone

CR2E034 {10/02)



