2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P97000041023 ' ecretary of State

1. Entity Name 04-28-2003 90135 046 ***150.00
C. KENNEDY & SONS, INC.

principal Place of Business Mailing Address
C/O NC DEL P.O. BOX 104€3
570 BREVARD RD ASHEVILLE NC 28806 '

il _ AL A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56- 2036304 Not Applicable
Zip Country Zip Cour‘:try 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

REASER, SHIRLIE A

Street Address (P.O. Box Number is Not Acceptable)
269 SPRINGS CIR

PLAM BCH GARDENS FL 33410

City FL Zip Code

8. The above named el

submisg this statement jbr the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with; and accept

)

SIGNATU
\gnatu@ lypad o prlntecl name of reg\slera agent and title if applicajp. {NOTE: Registerad Agent signature required when reinstating) DATE
.
FILE NOWN! FEE IS.51 50'00 7 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. a Added ta Fees
Make Check Payable to Florida Department of State
10. A ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P:- O Delete TITLE [ Change ] Addition
NAME KEMNEDY, CHARLES A il NAME
streer anoaess (83 CREEKSIDE LANE STREET ADORESS
cv-s1-ze - |BARNARDSVILLE NC 28709 CITY-ST-218
TITLE y i O] Delete TITLE - [ Ghange [T} Addition
NAME KENNEDY, WANDA ' HAE
streer ADbRESS |83 CREEKSIDE LANE STREET ADDRESS ,
crv-si-ze - |BARNARDSVILLE NC 28709 CITY-5T-21P
TITLE [ pelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ petete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21p
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIY-ST:2p___ . CITY-ST-2IP - -- 7

12. | hereby certify thdafthe mfomatnon supplied with this Tling does n‘m‘quafﬁy«For—lhe axemption statéd in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppl ntal report is true and acqurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recei I trustee empowered to exbcute this report as reqwred by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an at th an addrass, with all othgf I'ke empowered.

ot 2L _ _
SIGNATUR QUIZ— /325”-— 03 o252 S74s

IAME OF SlGulNG QOFFICER-OR DIRECTOR Data Daytirne Phone #

SIGNATURE AND TYPED OR PRI

%

CR2E034 (10/02)



