2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 1216%]2)8'00 am
; - 3

LYJVY

1. Entity Name Pg4000064833 Secretal ” Of State >
KENCO CONSTRUCTION CORP. 03-25-2002 90147 037 ***158.75 )
Principal Place of Business Mailing Address
1000 CLINT MOORE RD. 1000 CLINT MOORE RD.
SUITE 110 SUITE 110
e R I || II" m" ||m Ilm "”I m“ ||m ||||I mll ml “I’
2. Principal Place of Business 3. Mailing Address ”IIHI ’ l m" ]
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0521209 Not Aoplicable
Zp Country P Courtry 5. Certificate of Status Desired IE/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s . - - . | Neme - B} e e e e~
ENDELSON, KENNETH M. Street Address (P.Q. Box Number is Not Acceptable)
100 CLINT MOORE RD.
SUITE 110
BOCA RATON FL 33487 City FL [ 2 Code
8. The abeve named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Blection & an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ TrEZtIlgzndaggriﬁguti::mmg O fgj'.gqohll?;sse
(See criteria on back) O Make Check Payable to Department of Stale '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Y¢ DP O pelete TITLE [Jchange [ Addition §
HAME ENDELSON, KENNETH M ’ NAME 3
sTReer opRess | 1000 CLINT MOORE RD., SUITE 110 STREET ADDRESS §
crv-st-ze | BOCA RATON FL 33487 OITY-51-712 §
TME DVST O Delete THLE [JChange ] Adgition | G
NAME FINKELSTEIN, RICHARD NAME
STREETADDAESS | 1000 CLINT MOORE RD., SUITE 110 STREET ADDRESS
emv-st-2¢ | BOCA RATON FL 33487 CITY-§T-ZIP
TITLE D [ pelete TIMLE [J Change  [] Addition
~NaME— <= |- MATTHEWS-GRAY; JUDY-= - == = —=ow + = o BoNAME ~ oo| o rammeece L - o o e e - - -
STREET ADORESS | 1000 CLINT MOORE RD STE 110 STREET ADDRESS
CITY-31-2IP BOCA RATON FL 33487 CITY-ST-21P
TILE O Delete TILE [Jchange [ Additiog
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2ZIP
TITLE [ pelete TITLE [ change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ern ered.
B ALY LT AR BN W - ) T ek ln 5
SIGNATURE: ; \% eI KAL) ED Je Mamews - Con /"7’/0-?— 5619975740

sucuﬁbns ANV’VPED OR PRINTED NAME OF SIGNING om%h OR DIRECTOR Dats Daytime Phane %




