200% UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P94000075748 May 07, 2001 8:00 am
R Secretary of State
M. E. KENYON COMPANY
05-07-2001 90039 045 ***150.00
Principal Place of Business Mailing Address
5772 TIMUOUANA RD 5772 TIMUQUANA RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 4790‘;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' a Fonumoer §9-3273346 Applied For
: ' Not Applicable
- - ; —
ap Country Zip Country 5. Certficate of Status Desied ~ [] P07 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e _ . _. Name - .
PURCELL, THOMAS K -
Street Address (P.Q. Box Number is Not Acceptable
225 WATER ST ( prable)
SUITE 1235
JACKSONVILLE FL 32202 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 'registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed ar printed name of registerec agent and title if applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
i ion is eligi isfy i [ FILE m 150.00 ‘ . ) )
9. ¥h:sf§:r_z:rporat|gn is E|Iglb|§ tcl) satltlslfycr’ts Intangible A MA\I:I?V:001 FFEE IS."$be525050 o 10. Election Campaign Financing $5.00 May Bo
axfiing req“’rement and elects 10 4o 5o, er ! ec wi iy Trust Fund Contribution. O Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP 1 Delete e O change [ Addition
NAME KENYON, MATHEW E NAME
street anoress | 5772 TIMUQUANA ROAD STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL 32210 CITY-ST-2P
TITLE P . [ petete TITLE [ change [ Addition
NAME CRABTREE, THOMAS M NAME
streeT anoress | 5772 TIMUQUANA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TITLE ST O celete TITLE [ change [ Addition
NAME MICHAEL, PATRICIA A NAME
|, smmest pooress | 5772 TIMUQUANA,RD . B _ _ N srreev apoRess e - |-
ey-sT-2p JACKSONVILLE FL 32210 ' CITY-S7-7P
TTLE O delete R TmE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e O Delete | RS Ol Chenge [ Adcttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : . CITY-ST-ZIP
TITLE [ etete TITLE D change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2/P 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or th (ver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaChmeyt with an address, with all other like empowered.
SIGNATURE: T & Mg Yz [ 0§33

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




