2001 UNIFORM BUSINESS REPORT (UBR) FILED

DSCUMENT # P93000088871 Mar 19, 2001 8:00 am
1. Enty Name Secretary of State

KENDALL-GARRETT, INC. 03-19-2001 90497 041 ***150.00
Principal Place of Business Mailing Address
7533 SE AUTUMN LANE 7533 SE AUTUMN LANE e m s
HOBE SOLND FL 33455 HOBE SOUND FL 33455 (01339
Us us
T ~ A A AL
/2: Lest ﬁmaﬂ.e A /62 losr Boidye AR .
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NCT WRITE IN THIS SPACE

TN Beren Goadas o FloBowes e 2| 08T e

Bagio | PluBacn. I 2340, |AAwBencH, |5 Cotioacoisausvesioa 0 38TS addtionat

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name,
CHESNUT, GARY A — :
7533 AUTUMN LANE Sreet A9 2O B‘Z,‘f‘g‘f{—‘s BETE Drive
HOBE SOUND FL 33455 - 7
i Zin Cod
ol Berch Goedevs  FL|R%%0

8. The above named enij subm? statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
»

3495/

SIGNATURE

Signature, typad u:‘nnlsd name of registered agent and title il applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) N ‘
" . ; 0. Election C. Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ‘;t";:n dagg;'fgutig:"c’“g 0 f?d-e%qo"g?;se
(See criteria on back} a Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP (O Delete e ] Change [ Addition
NAME CHESNUT, GARY A NAME
STREET ADDRESS | 7533 AUTUMN LANE STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 CITY-S$T-2P
TITLE DV 3 Delete THLE [ Change [} Addition
NAME BEIERS, WILLIAM K JR. NAME
STREET ADDRESS | 7533 AUTUMN ROAD STREET ADDRESS
CITY-§7-2P HOBE SOUND FL 23455 CITY-ST-21P
TME ' O3 elete e [ change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2P
TME [ pelete TILE [J Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin: 3 does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dgirector
of the corporation or the receiver of trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment an address, wih all other like empowered.

SIGNATURE: £
ATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

4321698

CRZE034 (10/00)



