2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086470 U

1. Entity Name :

Secretary of State

1 .
) Kennedy s All Around Flberglass » Inc. 05-19-2000 90099 024 ***150.00
Principal Place of Business Mailing Address
5913 Ackard Avenue 5913 Ackard Avenue
Cocoa, Fl. 32927 Cocoa, F1. 32927 E0035898
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. FEI Number Applied For
- 59-3601133 Neot Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired | ?i'gesq l,fi\:jergt|unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. _. -
B Name
Kennedy, Robert L.
5913 Ackard Avenue Street Address (PC. Box Number is Mot Acceptable)
Cocoa, Fl. 32927
City FL Zip Code

8. The above named entit As thisgatement Jor the purpgse of changin istered office or registered agent, or both, in the State of Florida.
SIGNATURE WA 2 a2 ‘ \ - 6‘} - n
Sigrralura, {ypeﬁr printed namMslsredagenl and tila if applicanle é‘IOTE' Registered Agenl signatuie required when reinstaung) N DA‘!’E
s copor o0 okl iy 1 Hanie 1o SlsonCompan o $5,00 0
9 red ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . %
11. OFFICERS AND DIRECTCRS - 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME Kennedy, Robert L. NAME
STREETADDRESS [ 5913 Ackard Avenue STREET ADDRESS
CITY-ST-2IP Cocoa . Fl. 32927 CliY-8T-ZiP
TITE [ pelste ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP X CITY-ST-2IP
_TMLE . . . 3 Delete TITLE . - - me= e ew=[F}Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§T-2IP
TITLE ] Dalate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-§7-21P
TIME ] Delete TITLE [3 Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIE , O Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
o
CITY-§7-2P . CITY-ST-2P I s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report js true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i owered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 er Block 12 if
changed, or on an attachment wit ftyall other Jike emp ed.

SIGNATURE:

N\-Ql-o0 21-868-351

Date Daytime Phone #

GNA Rslﬁn TYPED OR PWﬂ NAMB'OF SIGNING OFFICER OR

May 19, 2000 8:00 am

CR2E034 (9/99)



