2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P98000078404 Secretary of State
1. Entity Name 02-06-2003 90085 029 ***150.00
KENNEDY BUILDERS OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
1200 NIGHTINGALE BLVD 1200 NIGHTINGALE BLVD .
STILLWATER MN 55082 STILLWATER MN 55082
I E— AL
Suite, Apt. #, eic. suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FFI Number _ Applied For
4 1921709 Not Applicable
Zip Ccfmry N Zip ‘ -—C?untry | 5. contioate of Staws Desred O gﬂaﬂ.;quf:ci’tio@ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY, JANE Y Street Address (PO. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL N
SUTTE 310
NAPLES FL 34103-4439 ' City FL | 2 Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and title if applicable. {NOTE: Registared Agent signatute required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ‘ ) .
. El F
After May 1, 2003 Fee will be $550.00 e O Aoielorns®
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Clchange  [J Addition
NAME KENNEDY, RAYMOND A NAME
areerr aooress | 1200 NIGHTINGALE BLVD STREET ADDRESS
CITY-ST-2IP STILLWATER MN 55082 CITY-5T-71P

TITLE ] Change [ Acditien
NAME

STREET ADDRESS
CITY-87-21P

TIE 1] ] Detete

NAME KENNEDY, PATRICIA

sTReET aporess | 1200 NIGHTINGALE BLVD
_arr-si-ze | STILLWATER MN 55082

I —

CR2E034 (10/02)

mie 7 Detete TITLE [ change [ Addilion.
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TTLE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TLE [ pefete TITLE O cChange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

12. | hereby certify}ha{{t.he information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true and accurate and thal my signalure shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT

]

(I b SR pweerm A. Kerweoy /- 20-03 &£57-939-041<

E ANDTYPED ORBRINTED NAME OF smnvfs OFFICER OR DIRECTOR 7 Date Dayiime Phone # [4

|



