2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078156

1. Entity Name

KENLEE PRECISION OF FLORIDA, INC.

Principal Place of Business

1731 PATTERSON AVENUE
DELAND FL 32724

Mailing Address

1700 MORRELL PK DR
BALTIMORE FL 2123011218
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90051 027 ***158.75

O8O S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numaer e hooies
59"32 13699 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired m $8'75 faaonal

Fge Required

6. Name and Address of Current Registered Agent

s +7- Name and Address of New Registered Agent

Nam{(.A .

N\GLAM-H‘-;J ,

REVIS' JOHN C Stregt Address (P.C. Number is Not Aglepiable)

648 SOUTH RIDGEWOOD AVENUE &6 193] Varigesed HUtsur

DAYTONA BEACH FL 32114 ! a

City l io Code
) De) aa FL | 3e7y
8. The above named tit}s,émits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 7 /( . mq‘—)/ &2/ 2000
S\gnM wDa\-or printed name of ragiglaregﬁgant andlile if appliceble. (NOTE' Ragisterad Agant signature required when reinstating) / DATE /
. S o . m

9. This corporation is eligible to satisfy ils Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reGuirement and elects 1o do so.
(See crilerla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Celete TMLE CJChange [ Acdition | &
NAME LEWIS SR., KENNETH A. NAME 2}
street Aoress | 1700 MORRELL PARK DRIVE STREET ADDRESS §
CITY-ST-7P BALTIMORE MD CITY-$1-7P w
TITLE O Detete TITLE [ Change  [] Addition %
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TIMLE Ol Cnange [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Delete TITLE []Chenge [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 pelete THTLE [l Change [ Audition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] Delate TILE [ Change [ Adgition
NAME HNAME

STREET ADDRESS STREET ADDRESS

TIY-S$1-2F £iTY-$7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or
changed, or on an a

SIGNATURE:

the receivor A
ttachmeptwidh an address, with all other like empowered.

A ﬂ':\“{. / r: ',:«- e

y/,,)/@ [-50¥-23&-313

VSIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/e Daytime Phona #




