2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041023

1. Entity Name

C. KENNEDY & SONS. INC.

Principal Place of Business Mailing Address
G/O NG DEL 4717 NW 4 AVE
570 BREVARD RD POMPANQ BCH FL 33064-2560

ASHEVILLE NC 28806

3

2. Principal Place oi‘ng.si‘neés,. apr ol -~ | 3, Mailing Address

IR

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90058 043 ***150.00

(29065,

JrA

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State L City & State 4. FE| Number Applied For
) 56-2036304 Not Applicable
2‘ 1 P
® Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REASER, SHIRLIE A Street Address (P.O. Bex Number is Not Acceptable) . ™% ;11 5
269 SPRINGS CIR R
PLAM BCH GARDENS FL 33410 T me oo
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title «f applicable (NOTE: Registersd Agent signature raquired whan reinstating) DATE
9. This corperation is eligible to satisfy is Inlangible FILE NOW!! FEE IS $150.00 10. Election C an Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 : T rjts:tt |?3ndagl OF:::II,%nuﬁ; :_ neing fdsdegq a“::isae
{See criteria on back) fat Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND BIRECTORS 1N 11
TILE D [} Delete TITLE O change [ Addition
e KENNEDY, CHARLES A Il v A
sTrees AODRESS | 4717 NL.W. 4TH AVENUE STREET ADDRESS Netily g ; ;
orv-s-20 | POMPANQ BEACH FL 33064 Girv-51-2P N e
TiE D 7 etete ME [.change ) Addttion
NAME KENNEDY, WANDA NAME D TN T
STReET ADDRESS | 4717 N.W. 4TH AVENUE STREET ADDRESS BREY I T
omY-ST-2P POMPANO BEACH FL 33064 CrY-ST-2IP L e L
TITLE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-IiP
TmMLE 7 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CRY-ST-ZIP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-57-2IP J

13. | hereby. certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ¢
indicated en this report or supplemental repart is trde and accurate and that my signature’shall havé e saime tegat-effectasnt Made under T :
of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment witgan address, with all other like smpowered.

SIGNATURE:

7‘4 Zstos  Feg 252 57/

ertify that the Information
1@ anofficar or dirgctor™

Date

Daytima Phone #




