2002 UNIFORM BUSINESS REPORT (UBR) ADF 17F12]65g)800 am

DOCUMENT #  P98000052612 ecret,ary of State

1. Entity Name

KENTON ENTERPRISES, INC. 04-17-2002 90143 015 ***150.00
Principal Place of Business Mailing Address

3175 US 1 SOUTH 3175 US 1 SOUTH

ST AUGUSTINE FL 32088 ST AUGLSTINE FL 32088 B 0 D 6 8 2 3 G

HIIUIIH!I!IIIHIWIIIH W,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3531582 Not Applicable
I Count Zi Count iti
Zp ountry P ountry 5. Certificale of Status Desired O $8'75 A.ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. | 1R - :
BO"'ES JQS PH L R : ) Street Address (P.). Box Number is Not"Acceptable)— - - ~————" » =7~ =
120 CHARL01TE STREET
ST AUGUSTINE FL 32084
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
Signature, typad or printed nama of registersd agent and title it applicable {NOTE: Registerad Agent signature required__when reinstating) DATE
9. This ¢} tion is eligible to satisfy its Intangibt FILE NOW!! FEE IS $150.00 . - )
Tafl?hnr p‘:;ac‘n‘ﬁ:e‘rien‘? ;ng elecatlsligcli; sr;a oo After May 1, 2002 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
g ¢ - y 1, i Trust Fund Contribution, O Added to Fees
(See criteria on back} - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE jPD [ belete TITLE [ cChange [ Addition
NAME KENTON, LEWIS R NAME
streeT aoomess |106 CALLE MENENDEZ STREET ADDRESS
emv-st-z¢ |ST, AUGUSTINE FL 32086 CTY-ST-2IP
e VPD O peleie TTLE X Change [ Addition
NAME KENTON, MICHAEL W NAME 529 Fox HOtlow Lane
STHEET ADDRESS STREET ADDRESS
tss 1825 FAVER DYKES ROAD ST | 9y Ao F 32080
omv-st-ze-- -|ST. AUGUSTINE FL 32086 orTY-s1-2p
me . .|8TD [ elete TIMLE {1 Change [ Addition
NAME KENTON, LINDA L NAME
STREET ADCRESS |108 CALLE MENENDEZ STREET ADDRESS
Jomv-st-2P ST, AUGUSTINE FL 32086 . . - ory-sT-zp — e mmm . .- )
TITLE o ] pelete TILE [ Change [ Addition
NAME R fl mamE
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TTE 1 Delete 1ILE ’ [V Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered. q DL} ...lq_.l

pLew1s R. Kenton

SIGNATURE: __J~A. %/‘«;f» IR 4\ s\pe. (265

VSIGNATURE AND T‘fﬁEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

5246000

AY

CR2ED34 (9/01)



