FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #  P98000020995
1. Entg Name 02-24-2003 909534 015 ***150.00
KENCO DEVELOPMENT, INC.
Principal Place of Busiress Mailing Address
8310 BIG ACORN CIR 8310 glG ACORN CIR K ‘,"".. " .
'1“]‘ o Yot _,-} . N \_ :J‘ #1m1, -‘__ RO S T
mm— B AR AR AR IR
2. Principal Place of Business 3. Mailing Address ’ P . . e

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3505591 Applied For

Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent. . . . ._ - ==~ "-7. Name and-Address of New Registered Agent
; Name
ROSBOROUGH, KAREN Stest Address (7 Box Namber s ot Accpiah
0. t

8310 BIG ACOSN CIR #1001 treat ress { ox Number is Not Acceptable)

NAPLES FL 34119
L.
) City FL Zip Code

E. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligaticns of registered agent.

SIGNATURE

Signature, lyped orprinted nafle of registered agaut and iitls it applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWN!. FE $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee\iidhe $55 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ] Deiete TITLE [ Change [ Addition
NAME SAUNDRY, KENNETH P SR NAME
staget aooness | 8310 BIG ACORN CIR #1001 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34119 CITY-ST-2Ip
TLE D ] Delete TITLE [ Change (7] Addition
NAME SAUNDRY, KENNETH P JR NAME
sreer aookess | 8310 BIG ACORN CIR #1001 STREET ADORESS
crv-st-zp | NAPLES FL 34119 CITY-S§T-2IP
TiTLE } . O Delets _ THE ____ - . . R .- e - [ Change - [7] Additien |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE [ Delsts TITLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TALE [ Deleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Saction 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an addfess, all other like empowered. ‘; 37 _-

SIGNATURE: ___ RGO / NG5 ‘“"ﬂtﬂ@D 21943 JYP- 3062

BYELYGD I

AV

CR2EQ34 (10/02)



