FILED
2003 FOR PROF CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000104429 Secretary of State
1. Entity Name 05-02-2003 90730 003 ***150.00
KENNY-T'S, INC.
Principal Place of Business Mailing Address
1471 CAPITAL GIRCLE Nw. BOX #8 PO BOX 962
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Mailing Address H|I|||I| "l llm |||" IIWHI" "]Il ”I" "m |l|” l||[| Iml ||“ lll'
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3554184 Not Applicable
7Ip Country Zip Couniry 5. Certificate of Status Desired (| $8'75 A_dc!itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - o~ Tt T s - ) ) Name - T -
HORTON, WILEY . Street Address (P.O. Box Number is Not Acceptable)

BOOTH & HORTON, PA.
522 E. PARK AVE
TALLAH&SSEE FL 32301 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatdire, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Flection C ign Fi i
AfterMay 1,2003 Fee wil b $550.00 o0 1y $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE ,D Change [ Addition
NAME THOMPSON, KENNETH L NAME
streer anoress | 1778 RED FERN RD STREET AGDRESS
CITY-ST-ZiP HAVANA FL 32233 OITy-ST-21P
TILE D O3 Delete TITLE [ change [ Addition
NAME DONALDSON, ANTHONY K NAME
STREET ADDRESS | 157 HARVEY-MILTON RD. STREET ADDRESS
arr-s-2¢ | CRAWFORDVILLE FL 32327 cirY-S7-2P
TITLE 1 Delete TE [ change  [J Addition
NAME [T e e - : - name - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ gelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filling does nol qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 il made under oath; that } am an cfficer or director
of the corporation or the receiver or rustee empowered to exécute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all ciher like empowered. S' o

SIGNATURE: /f%f—‘l*ﬂ A B elaly [V Y Tt nn jp5 o 5'// /03 I FSELeyy

¥ SIGNATURE ANDTYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phong #

>
<

CR2E034 (10/02)



