2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENCO DEVELOPMENT, INC.

P98000020995

Principal Place of Business

255 EAST DRIVE
MELBOURNE FL 32004

Mailing Address

255 EAST DRIVE
MELBOURNE FL 32904
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7. Name and Address of New Registered Agent

ROSBOROUGH, KAREN
255 EAST DRIVE
MELBOURNE FL 32904
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Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Datete TNLE ’Mchange O Addition | 5
NAME SAUNDRY, KENNETH P SR NAME '#-‘:( 2
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