2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000082402 Mar 13,2000 8:00 am

1. Entity Name

KENSINGTON CONSTRUCTION, INC. Secretary of State

03-13-2000 90016 015 ***150.00

Principal Place of Business Mail‘mgi Address

1120 SAVANNAH TRACE 1120 SAVANNAH TRACE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3136

T

2. Principal Place of Business 3. Mailing Address Hllu“\ “I m Il Il I” m Il Il l I l
NZ20 Savaenno.ly 20 Savonrwt~ ~pre -~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
™un £ TALLA B 53-3477701 Not Anplicable
Zip Country Zip Country " . $8 75 Additional
3 5. Certificate of Status Desired . A
22312, usH LT V12— JS B U e Required
- ——— . _B. Name and Address of Current Registered Agent._ _ 7. Name and Address of New Regisiered Age_nl
Name - - -
WHITFIELDn KENNETH Sireet Address (P.O. Box Number is Not Accepiable)
1120 SAVANNAH TRACE
TALLAHASSEE FL 32312
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 Florida.
- Loac>
SIGNATURE : (O udb42-
Signaturs, typed or printed name of registersd agent and &l )applicahla {NOTE: Registered Agent signature required when reinstating) - BATE
: N - . m ‘ .
9. Ih\s’.cl?orporaipn is ellg:bga t(l) satlsfyc;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Carmpaign Finanaing $5.00 May B
ax filing requiremant and elects 1o do sa. lj/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back} Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE O Chenge [ Addition | &
&
NAME WHITFIELD, KENNETH NAME e
STREET ADDRESS | 1120 SAVANNAH TRACE STREET ADORESS i
on-si-2P | TALLAHASSEE FI. 32312 cy-$i-2p &
Do - - = == T
TILE 3 peletz TMLE Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
me—— |- — - e ekt B | [ change ] Addition
NAME NAME s T T - e — —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
O ' O Delete e O Change [ Addiica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete ) ETLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-11p CiTY-51-71p
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
13. | hereby certify that the information- supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; thal | am an officer or director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 4
changed, or on an alachmeant with an address, with all othe like empowered.
~
SIGNATURE: P W e e50- 247 ~2lit
o] Date Dayumea Phone #




