2002 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
1. Entty Narte Secretary of State .
KENLEE PRECISION OF FLORIDA, INC. 01-31-2002 9093 001 ***150.00
01-31-2002 90293 Q02 *****g 75
Principal Place of Business Mailing Address
.173:|(E|‘?R1TERSON.AVENUE 1700 'MORRELL PK OR -—-aw o
‘DELAND \FL 32724 "BALTIMORE FL 212301219
us . o e
E ¥ | i il{e
: : Jik T
2. Principal Place of Business 3. Mailing Address ' ' - HBLALIYY LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3213699 Mot Applicable
Zp Country ap Country 5, Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCL UGHU.N’ R A . Street Address (P.0. Box Number is Not Acceptable)
1731 PATTERSON AVENUE
1+ <DELAND FL 32724
= City FL Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May B
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o'Fees
(See criteria on back) O Make Check Payable to Department of State ' L,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PD ] Dslets TITLE Oichange [ Addilion | 5
NAME LEWIS SR., KENNETH A. NAME : =)
sraeet aooress | 1700 MORRELL PARK DRIVE STREET ADDRESS §
crv-s-2¢ | BALTIMORE MD 21230 CTY- 57718 i
o
TITLE O Delete TITLE [JcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-Z2IP
TITLE [ Delete TITLE i 7 [ change [ Addition
NAME HAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [JChangs ] Acdition
NAME "NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ cetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-S1-2IP
13. | hereby cerlify that the infarmation gupglied with this filing gffes not gualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemgntdl report is true apd glocurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of ty #tofoxecute this report as required by Chapter 607, Florida Statutes; anghthat my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi ik Vi ss .
LTS Y ]_ ' t/ 1 ¢ I
SIGNATURE: » ﬁuﬁruuj‘i&[gsdﬁlf‘([»\ A LT g {:L //fsme_ Y10-er3ed
E)EME OF SIGNING OFFICER OR HRECTOR Date 7 ' Daytime Phare #




