y - -

a FILED |
2001 UNIFORM BUSINESS REPORT (UBR) Aug 17, 2001 8:00 am E

1. e e Secretary of State
KENBRO FOODS, INC. V/ 08-17-2001 90002 021 ***550.00
Principal Place of Business Mailing Address
2401 MILCREEK LANE 359 VICKSBURG CT AUUDL (LT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Z Prngpal Place of Business 3. Maling Address ”"“m ”I Ilulm"lll" IH” Ilm Illll lml II)]"”Il lI‘Illm 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-36019% Not Applicable
Zi Count Zi Count it
P Uy P v 5. Certificate of Status Desired 4 $8'75 Addmonal
! Feeo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"SMITH, KENTONW ~ — ; - - .
! Street Address (P.O. Box Number is Not Acceptable)
3596 VICSBURG CT
TALLAHASSEE FL 32308
R City Zip Code
8. The above named entity%sia%for the glirpgse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typetlor printad name of registered agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
' . . P . i " | 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sg. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fows
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w 1 Defete TIME Dchange [ Addition | 5
NAME SMITH, BRIAN A NAME 8
streeT aporess | 1269 MOSSWOOD CHASE STREET ADDRESS 3
CITY-5T-2IP TALLAHASSEE FL 32308 GITY-51-2IP o
" 14
TITLE [ Deleta TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE O velete TITLE [(Ichange  [T] Addition
NAME NAME
' STREET ADDRESS : - T s rme—=eeme— - - - R STREFT ADDRESS - T = -
CITY-§T-2IP CITY-ST-7IP
TITLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ I STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) - - CITY-ST-2IP
TITLE L L. O Delete TME [J Change [ Addition
NAME 1 T NAME
STHEF[ADDRES§ - . - - - - - - e e e .STREET ADDRESS .. - P
CITY:41-218, .i"'t "‘f""ﬂﬂ} .;.“.5"‘ o 3---‘:1 {:‘{;“‘;{‘ L PO T L r WP -3 *3("‘.'._..‘1:.?-':&.‘2I£!TY7$T,-IIP,:_‘::‘ SRR EanT Y SEUL w g -y BeRMRe YD Toedr e
13. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section_119.07(3)i), Fiorida Statutes. IHurther certify that the information
indicated onithis:report or. supplemental‘report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | -am an officer or director
of the corporation or'the'receiver or fristee empowereg to execute this report uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, I'other like empowereg
L BN AT it - Jo- =Pl
SIGNATURE:  SICNAZIAIE LLLQOU &E-re-of FE= T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phons #



