2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Narne

KEN-DO, COMPANY

P01000091552

Principa\:i Place of Business
14303 WALDEN-SHEFFIELD ROAD
DOVER FL 33527-5525

Mailing Address
14303 WALDEN-SHEFFIELD ROAD
DOVER FL 335275525

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.
|

Suite, Apl. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90130 050 ***150.00

VMRS

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zi Count Zi Count it
P Ly i uniry 5. Cerlificale of Slalus Desired ~ [] 98-79 Additional
B N [ —— . . e ___ Fee Required
8. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
EA | N' MIC LTESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 II.!ICHAEL T. EATMAN, P.A.
205 N. PARSONS AVE STE A
BRANDON FL 33510-4515 City FL | 7 Cove
8. The dbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Kewweth A, Frezmad) 4-6 -0
| Signalure, typad or printed name of registered agent and litle if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
“1:.-
FILE NOW!! FEE IS $150.00 ‘ L
9. Election Campaign Financin
h@ After May 1, 2003 Fee wlll be $550.00 Trust’Fund CoF:nr?bution. 9 ?igjqohllgasa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [] Addition
NAME FREEMAN, KENNETH A HAME
streeT aporess | 14303 WALDEN-SHEFFIELD ROAD STREET AUDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TITLE ST [ Delete TITLE [[] Change [ Addition
NAME FREEMAN, GRETTA H HAME
STREET ADDRESS | 14303 WALDEN-SHEFFIELD ROAD STREET ADDRESS
cITY-ST-21P DOVER FL 33527 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME T s g SERCASTETIASL b QT D i ey T, e 'NAME =" % . - . —_— O e s T —
STREET ADORESS STREET ADDRESS ' "
CITY-8T-21p CITY -ST-21P
Tme [ oelete TILE [ change L] Addition
NAME NAME
STREET AD[l)HESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
TITLE i [ Delete TTLE [ change [ Addition
NAME | - NAME
STREET AD[IJRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADI?RESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP

12, | hereby certify that.the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indi¢atéd on this réport 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chapged, or on an attachment with an address, with all cther like empowered.

A-6-03  $53-4s7- 0738

SIGI\]IATURE: S AN AN 7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phone #

FUSA N P

nv

CR2E034 (10/02)



