FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIE

ecretary of State
DOCUMENT #  PO2000031264 ry of 2
1. Entity Name 04-29-2003 90045 006 ***150.00
KENNEDY-KEITER, INC. .
Principal Piace of Business Mailing Address
LER] [ N4

217 ANGIE RD. 2217 ANGIE RD. 4739
YULEE FL 32097 YULEE FL 32087 ] .
2. Principal Place of Business 3. Mailing Address H“H"l l" |I“| HI" |Im Ilm “m I“Il ”m ““I “l“ |”” III‘ ‘"l

Suite, Apt. #, stc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN er Applied For

w' 0414184 Nol Applicable
Zp Coun Iy Zp Country _5. Cerllflcaie of Status Desired _ D $8.75 Addtional
e E o e - bl s e T e e -~ -=——FeeRequired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY'KE”ER. PAM Streat Address (P.O. Box Number is Not Acceptable)

2217 ANGIE RD.

YULEE FL 32097

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaluse, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 .
. g. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ® O fgeSHQN;ZiE ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O Detete TITLE President Clchange [ Addition
hase ’ WA .| Pam_.Kennedy-Keiter
STREET ADDRESS STREET ADDRE! 2 2 1 7 A n g 1 e R d
CITY-8T-ZIF CITY-ST-2P ff m 1 Q_Q I:_l 3 2 0 9_'2
THLE [ Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-ST-ZIP ] - e i g o - o e R OTSTZR | e . .
TITLE : 1 Detete TOLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE (3 Delete TITLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T-21P

AY SO0

CR2E034 (10/02)

12. | hereby certify that the information supplied wi 3§ this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gdPplemental yeporids true and accurate and that my sjgnature shall have the same legal effecl as ifrmade under oath; that | am an officer or director
of the corporation or te er or trusjea epipowered 10 exgauie this report asfequired by Chapter 607, Florida Slalut7 and that my name appears in Block 10 gr Block 11 if

o carmsier o1 Hl9 /0 2 Qui/325-594

SIGNATURE:

4

SIGNATURE AND rth—:o R PRINTED NAME OF SIENING ornczn_cﬁ omzc'ron Daytime Phona #




