2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENNEDY TRACTOR, INC.

P99000070080

Principal Place of Business

400 W, SR 4%
. SANFORD FL 3271

- Mailing Address

3400 W. SR. 46
SANFORD FL 3277

2. Principal Place of Business

3. Mailing Address

SuitefApt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 24, 2002 8:00 am

Secretary of State

05-24-2002 91301 034 ***150.00

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
- ‘l 59‘3602126 Not Applicable
Zip Country |7 i T Colnty T T T h  entficate of Staws Desred | [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, GARY G Street Address (P.O. Box Number is Not Acceplable)
3400 W. SR. 46
SANFORD FL 32771
City FL Zip Code

SIGNATURE

8. The above named entity’'spbmits this statement for the purpose of chan

g its.registered office or registered agent, ar

both, in the State of Florida.

o//50/22-

Sin or prinrf:i nayﬂ! ragistared agent and filla if applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE "

gt
8. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elécts 1o do so.
(See criteria on Backy T T O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Feas

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
N KENNEDY, GARY G N
STREET ADDRESS | 3400 W. S.R. 46 STREET ADDRESS
CRY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE [ Delete THALE [ Change  [J Addition
NAME HAME
o STEOES e et et e o e S | e e
CITY-ST-21P ; TSR -7 cliy-sf-zip =~ * = - : = - T T
TILE [ pelete TLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TMLE ["1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

+of.the corporation or the receive
changed, or on an attachmen,

SIGNATURE:

1341 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. inditated ori this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

v trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

an address, with all other like empowared.

ﬁ/é@/ﬂ% 473920797

fate Daytime Phone #

h

aer/fan mE

A%

CR2E034 (9/01)

A



