FILED

2002 UNIFORM BUSINESS REPORY (UBR) Msi{ri?ﬁ)?% g;g?eam

DOCUMENT #  Pg5000001289.

1. Entity Name

KENRAY LM.C. LIMITED INC.

Principal Place of Business Maifing Address
653 LAUFLIN COURT _ 653 LAUFLIN COLRT
LAWRENCEVILLE GA 3043 2333 LAWRENCEVILLE GA 9043 -2333
S S A
Suite; Apt. #, a1c. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5G-3293 R
City & Stata City & State 4. FEIl Number AAppiied For
APPUED FOH Nol Applicable
Zip Country Zip .} Country N P, - - $8.75 agditional
) ) 5.~ Cerificate of Status Desirad (| Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agom
e e P . St ez ::'-_”—;—ﬁ-q,—:-f-::.—: —‘.t\iamg:_r o :-” .‘. . == 7__‘_—.F_""_; '_—_""'_"—.-.:--'—» o
' mulm&- INC. ’ Street Address (P.Q, Box Number is Not Acceptable)
380 NARRAGANSETT STREET NE
PALM BAY Ft 32007
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered oftice or reglstered agent, or bath, in the State of Florida,

woos

SIGNATURE . i
. Signature, typed or phbdmdmgsurodwwﬁucwwm - (NOTE: Raglsterac Agent signature required when reinstating) T "DATE -
8. This comoration is aligible to satisty its Intangible FILE NOW!N?! FEE IS $150.00 Electi | . .
Tax filing requirernent and elacts to do so. After May 1, 2002 Fes will be $550.00 1e. Tr:‘: 2:;”&5:[?;”5:: neing m| fdsdeg(r’ohl:::s&
{See eriteria on back) O Make Check Paysble to Department of State ' v .
"'}1. . OFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1%
fine P [ oelets TInE O Crage  [Jadaiton | 5 -
, b KINGSTON, PAUL wawe &
"STREET AbORESS | 663 LAUFLIN COURT . STREET ADDRESS 3
em-s1zp | LAWRENCEVILLE GA 3043 -2333 ciy-s1-2 g
e S 0O Detets il O Clange [ Addtion | O
v KINGSTON, PEARL AN !
STREETADDRESS | 683 LAUFLIN COURT STREET ADDRESS
orv-stzp | LAWRENCEVILLE GA 3043 -2333 cirvst-2¢
TE O Delese TITE Ol change 1] Adgition
N R et (RO TR S I S L PN s g, —— e ==
STREET ADDRESS STREET ADDRESS
Gify-S1-2IP L. LmY-ST-2P
e . ) O Deiete LE CJchange [ Addition
NAME { NAME
STREET ADDRESS STREEY ADDAESS
Ciry-s1-2IP CIry-S1-zp
TILE 7 Detets TILE Clchange £ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS o L B
[ GiP-§T-2P - - : : T Co covestze’ [t A e R
me - : LI Deteta Tine . . _ O chamge ] acation
STREET ADDRESS . . oo oo = N sreeraooezss - ) .
cr-st-zp | R - - - - City-sr-2I9 - Rt T
13. | heraby certlfy that the Information supplied with this filing doas rot qualify for the exemption stated in Section 119.07(3)i), Florida Starutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate ang 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 lrustes smpowered to execule this report as required by Chapter 607, Flovida Statutes; and thal my name appears in Slock 1t or Block 12 if
changed, or on an attac ith an gddrass, with all other iike empowerad. -
S Sy e e el S N s W CE RN o s - - . ’ )
SIGNATURE: G&w Cinaflp i PeEpr; i) NGSTON 4/20/92. (770) Q62-SuGp
mmmnemmeme QF B:GNING OFRCER OR DIAEGTOR Bre Baytime Prong & 1




