;e 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

1. Entity Name ’ 03-12-2002 90995 005 ***150.00
H. KENDALL DISTRIBUTORS, |
Principal Place of Business Mailing Addrass
550 CLUB'MARCO GIR.. SUITE 202 550 CLUB MARCO CIR., SUITE 22 t} 240 3
'MARCO ISLAND AL 34145 MARCO ISLAND FL 24145 (Y I
2. Principa! Place of Business 3. Mailing Address “"”"”“
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. F%‘Jumber Applied For
20 \ﬁ/f q Not Applicable
Zip Tt Country Zp Country $8.75 Additlonal g
5. Gamf cate of Status Dasired O Fee Raquired
. £. Namo and Address of Current Registered Agent _7. Name and Address of New Registered Agant
S | T e — e — B i T e e e gt e e g i, —rny —
KENDN'L' HAROLD Sireat Address (P.O. Box Number is Nol Acceptable)
550 CLUB MARCO CIR., SUITE 202
MARCO ISLAND FL 34145
- City FL | Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, Iyped or printad Neme of ragistered agen and tite H appicatis,. (NOTE: Reg: A recuired when mi DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election C ion Financi
Tax fiing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 0. Becton Compain Firancing 1y $3.00 way Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelers Il TE Othege [ Addiicn | S
NAME KENDALL, HAROLD NAME E
streer aporess | 550 CLUB MARCO CIR., SUITE 202 STREET ADDRESS 3
CITY-51-2P MARCO ISLAND FL 34145 CITY-51- 2P éJ
TME 3 Delete TME O Change  [J Addition | &
NAME NAME
STREET ADORESS ’ ) STREET ADDRESS
CITY+S1- 7P L : CITY-51-7IP
e £ elete THE (3 change [ Adaition
N R P ) T | N . _
STREET ADDRESS STREET ADDRESS o ‘
CITY-5T- 27 - $T-21p
TmE Tty O elets e O changs [ Aadilion
NAME ST NAME
STREET ADDRESS o L STREET ADDRESS
CIY-ST-aF CITY-57-21P
TME 1 pelete TME [ Change [ Addition
HAME - NAME
STREET AQDRESS STREET AQDRESS .
CITY-ST-2P CITY-ST-2P
ATLE ™ peigte TE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
OFY-5T-21P CITY-§T-7IP

13. ) hereby certify that the infarmation supplied with this fiing does got qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementai report Is true and accurfte and that my signature shall have the same legal effect as it made under oalh; thai | am an officer or director
of the corporation or the receiver ogtrusibe empowered to execfite this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 11 or Block 12 if

_;changed or Dﬂ an enachmen( witll an

% g ddress, with all oher i e powerad.
LA Sl [\ ﬂf Z/g:_é!AL ‘?*/o/#é.hs;z:-é?/f

SIGNATURE: .




