FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) )
Secretary of State

A N N

DOCUMENT #  P95000092891 :
1. Entity Name 01-27-2003 90130 008 ***158.75
CLASSIC PROPERTIES, INC.
Principal Place of Business Mailing Address
18970 181S CT 19970 I1BIS CT
DUNNELLON F{, 34432 DUNNELLON FL 34432
; | AR R AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apl. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3348322 Not Applicable
Zp . —-— ] Country ... oo Louyo =85 Certificate of Slatus Desired’ ﬂ : g?e-gesqlﬁ:leﬂtional_ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Hefstered Agent
Name
KENNY' JOHN J. Street Address (P.O. Box Number is Not Acceptable)
19970 1BIS CT
DUNNELLON FL 34432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature requirad when rejnstating) DATE
FILE NOW!!f FEE IS $150.00 - .
N 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contiibution. O Added to Fees
. Make Check Payable to Florida Department of State )

10. OFFICERS AMD DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D [ Gelete TLE [ Charge [ Addition 3,

NAME KENNY, JOHN J NAME S

sTreer aooress | 19970 (BIS CT STREET ADDRESS 3

crv-st-ze | DUNNELLON Fl. 34432 CITY-5T-2P o
w,

TITLE D [ Delete TILE [] Change  [C] Addition % .

NAME KENNY, LOUIS E NAME

STREET A0DRESS | 19970 IBIS CT STREET ADDRESS

CITY-3T-ZiP DUNNELLON FL 34432 GITY-ST-2IP

TILE ’ [ Delste me | N (I change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Deiete TILE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O petete TIMLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-21P

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustee empowgrad to exaecuta this report as reguired b{ Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagment with an_addrgss, with all other like empowered. f 7———

SIGNATURE:

Daytime Frrone #




