2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000119606

1. Entity Name
H. KENDALL DISTRIBUTORS, INC.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90118 016 ***150.00

AY  ObOBHCN

Principal Place of Business
550 CLUB MARGO CIR.. SUITE 202
MARCO ISLAND FL 34145

Mailing Address
550 CLUB MARCO CIR., SUITE 202
MARCO ISLAND FL 34145

2. Pringigal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
80-0021859 Not Applicabia
Zi Count Zi Count iti
® ouniry P ountty 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
o ) Name ’

KENDALL, HAROLD

Street Address (P.O. Box Number is Not Acceptable)

550 CLUB MARCO CIR., SUITE 202
MARCO ISLAND FL 34145

City . FL

Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, fyped or printed nams of ngJS-_IQYGG agent and utte if applicabla

{NOTE: Registerad Agent signature raguited when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O Delete TITLE [JChange [ Addition | &
2
NaME KENDALL, HAROLD NAME 2
STAEET ADDRESS | §5( CLUB MARCO CIR., SUITE 202 STREET ADDRESS 3
crv-s1-20 | MARCO ISLAND FL 34145 Gir-57-2P g
— o
TITLE (] Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LT E e T e B T ST T T = - :Ochange™=-[=] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE (1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITy-ST-ZIP
12. | hereby certify that the information supplied with this filing dogh not quality for the exemption stated in Secticn 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is true and acglrate 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 receivefor jecute this report as required by Chapter 807, Florida Statules; and that y name gppears in Block 10 or Block 11 if
changed, or on an attachment &ith like g powere / -
2 ‘ /43
SIGNATURE: NBELE, [/ DGLALLHU
P / Date / Daytime Phone #




