2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007428

FILED

[ ]
Apr 30, 2001 8:00 am
1. Entity Name r t f St te
S. A. KENNEDY, INC. ecretary ot dta
04-30-2001 90415 020 ***150.00
Principa! Place of Business Mailing Address
4255 TROTTERS WAY 4255 TROTTERS WAY
SURE 1 SUITE 1
ALPHARETTA GA 30004 ALPHARETTA GA 30004
us us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3150165 Applied For
Net Applicable
z Countr Zi Countr iti
® iy i LTy 5. Ceriificate of Siatus Dosired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sten Adaes PO Bt — :
reet ress {P.O. Box Number is Not Acceptatle
1200 SOUTH PINE ISLAND RD. ptable)
PLANTATION FL 33324
City Zip Code
8. The above named enity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigratue, typed or printed ~ame of rcgisioied agen® a~d the I app can & (NOTZ: Registerea Agert sigrature recr’ed wher re nsiating) DATE
- i oible to eatiafy | i FLE MOWIN FEE |8 $350.0¢
9. This corporation is eligible to satisfy its Intangible FLE NOWIN FEE i:;'v $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filng reguirement and elects to do o After MAY 1, 2001 Fee will be $550.00 i ;
. L . Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Chack Fayanie ip Departinent of Siate :
;
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 '
TITLE P 7 Deiete TITLE [Jchange [ Additen |
NANE KENNEDY, STEVE A HAME
sreer soonsss | 4328 HIGHBORNE DR. STREET ADDRESS
CITY-5T- 2P MARIETTA GA CiTY-57-71
TITLE [ Deete TITLE [(JCnangz ] additon
HAME HAME
STREET ADDRESS | - STREET ADSRESS
CITY-ST-2P CiTY-ST-21P
TTLE [ Detete TiTLE [ rage [ Adcien
HAME WAME
STREE™ ADORESS STREET ADCRESS
CITY-ST-ZP CITY-57-21°
TITLE ] oelete ITILE () Crarge [ Adétien
NART HAME
STREET £DDRESS STARET ADSRESS
CITY-8T-7iP CiTY-S7-21P
Tie O Deiete TiTLE ] Chamge [ Adetion
MAME NAME
SIREE? ALDRESS STREET ADZRESS
CITY-ST-21P CiTY-S7-217
fULE ] Deete TITLE T crange £ Adotion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-$7-212
13. 1 hersby certify that the information suppiiedamith this filing does not gualify for the exemption stated i Secticn 118.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is frue and accurate and that my signature shall nave the same iegal effect as it made under cath; that | arm an ofiicer or dircaior
of tha carparation or the receiver or tiwffle empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apocars in Block i1 or Block 12 if
changsd, or on an attachment witf ddress, with ail other like empowered
J‘éedg /Q(_-\/\f/\((-&dw Yh2/o)  170- 667560y
SIGHATURE AND TYPED WE OF SIGNING OFFICER OR DIRECTOR / ol /De.lc i Deytine “hane #
—=

CR2E034 {(10/00)



