FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  P93000086104 ecretary of State
1. Entity Name 04-28-2003 90215 026 ***150.00
KEDCO, INC.
Principal Place of Business Mailing Address - TR S
3720 N MONROE 2910 KEW COURT L T - v
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308 '
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 59-3217945 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired O §8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHTEN, GRACE Street Address (P.O. Box Number is Nc;t Acceplable)
2910 KEW COURT -
TALLAHASSEE FL 32308
. City FL Zip Code

8. The above named entity submits 1this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlans of registered agem

SIGNATURE "~

¥y Sigr_aa!ure, typed or printed namé of registered agent and title if applicabla. {NOTE: Regislerec Agent signature required when reinstating) DATE

, FILE NOW1!! FEE IS $150.00 . o

b N 9. tlection Campaign Finangin

Aftér May 1, 2003 Fe_e will be $550.00 ' TrustrFund Coatr?buti:an. " O ffégjqong?éf °

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE D B ] Delete TITLE Ol Charge [ Adcition
NAME HORNE, GRACIE C. ; HAME
sTreet poress | 2910 KEW COURT STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 £ITY-ST- 2P
TiTLE D [ colete TITLE [ Change [ Addition
NAME DOUGHTEN, KENNETH E NANE
sTheer aooress | 3966 MAGELLAN TRL STREET ADORESS
emy-st-2r. . | TALLAHASSEE FL . . etz s e pCITYSST-EE_ e e .
TILe 7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete HTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CTv-5T-2p Ctv-5T-2IP
MLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP
TITLE 3 Delete TiTLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hershy cenify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S SIGNATUCENEOUIFE R e O Movue.  M-33-03

SIGNA‘I'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

LTINS

nv

CR2E034 (10/02)



