FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINFE|;S m?l':onT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P02000090509 Secretary of State
1. Entity Name : 01-08-2003 90082 036 ***150.00
KEN DULL, INC.
Principai Place of Business Mailing Address
818 SIVERBELL LANE 818 SIVERBELL LANE
WELLINGTQN FL 30414 WELLINGTON FL 33414
2. Principa), Place of Business 3. Mallmg Address H"“"l m "“l u'" "m II”I Ilul ||"I ’l”l IIII‘ llm II"”I" 'Il!
Bn £ As Aave /45 ,4-‘.’40;/5
Suite, Apt. #, etc. Sune. Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S5~ 07‘7 2320 Not Appiicable
Zip . Country Zip ~ | Covatiy ~5"Citificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DULL’ KEN Street Address {P.O. Box Number is Mot Acceptable)
818 SILVERBELL LANE
WELLINGTON FL 33414
City FL Zip Code

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

istered agent.
’ / AA) 3

8. The above named &
the obligations of

SIGNATURE
! Sig[:al re, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
= -
. An::l;fay?‘;;:;a i;'f: ‘:’ﬁlilsgs?jg 00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
(Make Check Payable to Florida Department of State
10., . E;’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ¢ - {D [ selete TITLE [ Change L] Addition
NAME < DULL, KEN NAME
street a0oRess | 818 SIVERBELL LANE STREET ADDRESS
CIy-S1-zp WELLINGTON FL 33414 CITY-S7-21P
ILE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-ZP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME Obetee = § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information gefpplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or suppleg#éntal 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 receiveyr trustee empowered to ejacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjdit) an address, with all othef iike empowered.

SIGNATURE: IRED tlofor  Sul-T78-1160

IG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Fhone #

CR2ED34 (10/02)




