2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000092279 Jan 19, 2000 8:00 am

LLOYD KENDRICK'S AUTO BODY, INC. | S ecretary of State

01-19-2000 90089 015 ***150.00

Principal Place of Business Maifing Address
4111 LOUIS AVENUE - 4111 LOUIS AVENUE
BUILDING 46 BUILDING 46
HOLIDAY FL 34691 HOLIDAY FL 34681-5660
Vv iIvege L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'34?5965 Applied For
Not Applicable

- " C ”
Zip Country Zip ountry 5. Certficate of Status Desired [ 90+79 Addiional
- - . - Fee Required

6. Name and Add-ress of Currenthﬂéglstered Agent 7. Name and Address of N;ew Registered Agent
Name
WEBSTER’ FRANK W Street Address (P.O. Box Number is Not Accepiable)
1608 GULF BEACH BLVD
TARPON SPRINGS FL 34689
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.

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) © DATE
e ament i secs o™ | ptar Ma 1,2000 reg wil pe $as00p | 10 SectonCarpagnrmancig | - $5.00 ey oo
= ’ ¥ N Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD o [ Delete TITLE _ I Changz [ Addition

NAME KENDRICK, LLOYD L JR NAME

sTReeT apDRESS | 4111 LOUIS AVENUE STREET ADDRESS

CITY-S7-2IP HOLIDAY FL 34691 CITY-§T-2IP

TME O Delete TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST- 2P

TITLE [ Delete TILE O Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-2IP

TLE [ Dalate e [ change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE [ belete TITLE [ Change  [] Aduition

NAME ] NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-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 supplementa! report is true and accurate andHira ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execye this report as réqjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh anaddi gath all cther eernpowsred.
Py A ) I e ‘T'}
) - ; i et T T ‘E) :
SIGNATURE: (2= A =/« =) AP
" SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DHRECTOR Data Daytime Phona #

CR2E034 (9/99)



