FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P97000011706 ecretary of State
1. Entity Name 04-23-2003 90161 002 ***150.00
KENN S. TERRY, INC.
Principal Place of Business Mailing Address
2557 MICHAELSON WAY 2557 MICHAELSON WAY
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—3435305 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired d $8'75 ﬁ_\dditionﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
TEHRY' KENN S Street Address (P.O. Box Number is Not Acceptable)
2557 MICHAELSON WAY
JACKSONVILLE FL 32223
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 Fierida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatarg, typad or printad narme of registerad agent and title if applicable. {NOTE: Ragislered Agsnt signature requirac whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) - .
. N 9. Election C F .
At May 1,203 Foe will e $550.00 el COT e $5.00 Moy e
Make Check Payable to Florida Department of State ’
10. : . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O selete TLE [ Change [ Addition
A
NAME: . TERRY, KENN S = NAME
staeéT aporess | 2687 MICHAELSON HWY STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 322?3 CITY-ST-ZIP
me ’ 1 Delete TLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE o [ Delete TILE [ cChanga [ Addition
NAME ' | NAME _
STREET ADDRESS L ’ — B— STREET ADDRESS e -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ pelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 2 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this frlmg does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or dirsctor
of the corporatton or the recelver or trustee empowered to exe eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) d.

SIGNATURE: b VYT =L AIE

SGNATURE AND TYPED OF PRINTED NW OFFICEAOR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



