2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT #

1. Emity Name

P02000078479

KENNINGTON CRITICAL RESPONSE SERVICES, INC,

T 7
Gty
3

05-05-2003 91850 019 ***150.00

Principal Place of Business
7402 W. KNIGHT GRIFFIN RD.
" PLANT CITY FL 33565

Mailing Address

7402 W. KNIGHT GRIFFIN RD.

PLANT CITY FL 33565

JULRUJUVUR

2. Principal Place of Business

3. Mailng Address

ANDARUAEAR B

——e -

. i

Suite, Apt. #. etc. - . Site, Apt. 4, Btc. = 7T T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 59 325/&£5/ Not Appicatio
“p Gountry Ze Counry 5. Cerficato of Statvs Desied ~ []  $8-70 Additional
Fee Required
6. Name ond Addresa of Curvent Reglsterod Agent 7. Nams and Addresa of Now Registered Agent
Name i _oe
KENNIN N, EUGENE L J’ - Sireet Address (P.Q. Box Number is Not Acceptable)
7402 W. KNIGHT GRIFFIN RD. - ¥
PLANT CITY FL 33565 |
v . City FL Zip Code

-

the obligations of registered agent.~ * :

8., The above namad entity submits this {T@tement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ra
,mmmmum.wmqmmﬂhnmm

{NCTE: Regisiarad Agent signitfure neguinkd when nkinstating)

DATE

~ FILE NOWIlIl FEE 1S $150.00
After May 1, 2003 Feo will be $550.00

Make Check Payable to Florida Depaltment of State

Trust Fund Contribution.

8. Electon Campaign Financing .

$5.00 May Be
Added to Foes

0. o OFFICERS AND DIRECTORS | KE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 3 Delets e OiChange [ Addition | &
NAME KENNINGTON, LILLIAN E NAME g
steer apoess | 7402 W. KNIGHT GRIFFIN RD. STREET ADDRESS §
orv-st-ze | PLANT CITY FL 33565 cY-ST-2¢ g
e 0 ‘ O Delere e ClChange ] Adeition g
NAME ~| KENNINGTON,-EUGENE L - NME e =] . _— R . - .
secT AnDress | 7402 W. KNIGHT GRIFFIN RD. STREET ADDRESS

orv-sr-ap | PLANT CITY FL 33565 CITY-SF-2P

e O Detetz TITLE O Change [ addition

L[ U M L —_— — -

STREET ADDRESS STREET ADDFESS

CITY-5T-28 CITY-$T- 27

Tme [ Delate TIME O Change ] Acdition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY. ST-2P CITY-S1-2P
“TTE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITy-ST-29 cny-S1-2P

THLE [ pelste s ] Change [ Addition

NANE RAME

STREET ADDRESS [ STREET ADORESS

Ly-s1-1P ¢Y-ST- 27

indicated on this raport or supplemental report is trus a

12. | heraby cerlify that the information suppiled with this filing does not quality for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
i accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustae ampowerad 10 exacute this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 of Block 111

changed, or on an amcent with an address, with all gther ke empowered. E"M ‘ - Kg‘“‘m M
SIGNATURE; . e 3 g3 P06 3357
NING OFHCER OR DIRECTOR Duie Daytime Phione #




