2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000018133 :

1. Entity Name

KENRICK INC

) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91085 044 ***150.00

Maiiing Address
4801 LEONA ST,

TAMPA FL 33628

Principa! Place of Business

4801 LEONA ST.
TAMPA FL 33629

A0 o

2, Principal Place of Business 3. Mailing Address

26939 Posecan PL

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 33631 Applied For
Lu 'T é 59- m Not Applicable

Zp niry Zip Country i i $8.75 Additional

_ 5. Certificate of Status Desired - A
FL' G5 ¢ o 33559 ~ 85 2¢ a Fee Required
- ~—-4—-——--6;-Name.and-Add;osa'o!-Cumm.Raglshred:Agem;:—- e = _ =7..Namea and Address_ol‘.New‘Reglstered Agent
Name
BULLARD, RICHARD J Street Address (P.O. Box Number is Not Acceptabla)
reel ress (P.O. Box Number is Not Acceptabla

4801 LEONA ST.
TAMPA FL 33829

244939 Lrseana

it

City

Lu te

FL 3558 ¢c,.

8. The above named entity submits this statement for the purpose of changing its registered office or
the abligations of registered agent.

SIGNATURE

registerad agemt, or both, in the State of Florida. | am farmiliar with, and accept

Signature, fyped or printad name of registered agent and title if applicable,

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.
bl

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND OIREGTORS IN 13

e MD 1 Delete e DHChange [ Addiion |

NAME BULLARD, RICHARD J HAME S

steeet anoress (4801 LEONA ST. smeeraooness | 2.4, 3G Losecinn Pl 3

orv-stze  (TAMPA FL 33629 cv-stze | {ude, P 33559-§S2¢ g
o

e D [ Delele TILE (O Change (7 Adettion | &

NAME BULLARD, KENNETH NAME ‘ ©

sTaeeT ooress |334 RIQ VISTA CT. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33804. - v T e s —— - - CITY-§T-ZP e | e e e s o B o e

TITLE O Gelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TILE {J Delete TITLE [3 Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITy-81-2IP

TITLE [ Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 execute this report 4
changed, or on an attachrs ithran address, with all other like empowered,

SIGNATURE:

"DIRECTOR

3liloz (51

ate

973/2%4

i Phonag #

|



