200’0.,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087630 Mav 01. 2000 8:00
1. Entity Name a 9 . am
KENCO ELECTRICAL & A/C, INC. Secretary of State
05-01-2000 90391 008 ***150.00
Principal Place of Business Mailing Address
11461 BOOTE BLVD. 11461 BOOTE BLVD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-4223
us us
T RS 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583227540 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ i ~ Fee Required - -~
6. Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent
o Name
SAPP, KENNETH J .
' Street Address (P.O. Box Number is Not Acceptable}
11461 BOOTE BLVD
JACKSONVILLE FL 32218
o FL[EEEL

—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b@}ﬁ. ift the-Stata of Florida.”

SIGNATURE
Signature, typed of printad name of registerad agent and bitle it applicable A.(NE)iTF: Hljegi_stered Agent sighature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE iS_ $150.00 10. E'ection Campaign Financing $5.00 May 8o
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Centribution. O Added to Fe):as
(See criteria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oslete TITE [ crange [ Addition
NAME SAPP, KENNETH J NAME
sTReeT aoDRess | 11461 BOQTE BLVD. STREET ADDRESS
CITY-8T-71P JACKSONVILLE FL CITY-§T-2IF
TIE VP [ pelete TMLE O change [ Addition
NAME MORELAND, DOUGLAS G. NAME
staeer a0oress | 11461 BOOTE BLVD STREET ADDRESS
Ciry-57-21P JACKSONVILLE'FL 32218 CITY-5T-z2iP . -
Tme S O pékize TITLE (] Changs [ Addition
NAME SWANN, SUSAN M NAME
streeT appRess | 11461 BOOQTE BLVD STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TILE [ pelete TITLE [ change ) Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-2F
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Bleck t2 if
changed, or an an attachment with an addrggs, wih all other like empowered.

SIGNATURE: __ SUBMRNA DRRED 4}27[90 go4 757875

SIGNATURE AND TYPED OR PRINTER BRAME OF SIGNING DFFIOER OR DIRECTOR [4 / Date Daytima Phone # -,

CR2E034 (9/99)



