2001 UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P97000092279

N

FILED
Jan 25, 2001 8:00 am

1. Entity Name

LLOYD KENDRICK'S AUTO BODY, INC. Secretary of State

01-25-2001 90237 029 ***150.00

Mailing Address

4111 LOUIS AVENUE
BUILDING 46
HOLIDAY FL 34691

Principal Place of Business

4111 LOUIS AVENUE
BUILDING 46
HOLIDAY FL 34691

I

AT

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  RO-SA7EORE Applied For
Not Applicable
Zi Count Zi Count it
P ountry A Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— - -— _, ~ | _
- y e TS T T NamE T i "
o ——-WEBSTER FRANKW_. - . . - " Stéet Adaress (P.0. Box Number is Not Acceptabia)
ree ress (P.C, Box Number is Not Acceptable
1608 GULF BEACH BLVD F
TARPON SPRINGS FL 34689 -
City FL ZipCode -
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
. L . ) "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE I..’-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delele e [ Change [ Addition | S
NAME KENDRICK, LLOYD L JR HAME =]
sTReeT A0DRESS | 4111 LOUIS AVENUE STREET ADDRESS 3
CITY-ST-ZiP HOLIDAY FL 34691 CITY-ST-2IP o
- o
THTLE [ pelste TILE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-5T-Zip
e ) O Delete " TmLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2IP
TILE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exet tlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report |s tru ¢ and that my signzHireehesHaave the same legal effect as if made under oath; that | am an officer or directar
of the carporation or ige 1) ceiver or trusteee & this report as reglsf? pter 607, Florida Statutes; gnd that myname appears in Block 11 or Block 12 if
changed, or on an att J/\
. MG TYPED 9 pmwrarsmr@pﬁmcen ORDIRECTOR [ / / Daytime Phone #

N



