2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE KENLY CORPORATION

4

vl .

DOCUMENT # P99000093849

- I -

-

Principal Place of Business S

PO BOX 248 .
WHITE SPRINGS FL 320%

Mailing Address

PO BOX 348
WHITE SPRINGS FL 320960048

3. Mailing Addrass

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90072 019 ***150.00

2. Principal Place of Business

-

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FOLSOM, LYNDA:M
548 CHANSBRIDGES RD.
JASPER FL 32052

3

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (PO. Box' Number is Not Acceptable) "~

City

FL

Zip Code

SIGNATURE

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.

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE® Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

(]

. FILE.NOWIEEE 1S.$150.00. .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete TTE [Jchange ] Acddition
NAME HILL, KENNETH W NAME
streer aporess | PO BOX 348 STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 32096 CITY-ST-Z(P
TITLE VD .- [ Delste TTeE [ change [ Addition
NAME | HILLG; CAROL L - NAME

T STREET ADDRESS PO BOX- 348 —— s mme=s e s B STREET ADDRESS - | = — ~e mm e e eSim e e e
Civy-ST-2iP WHITE SPRINGS FL 32096 CITy-51-2IP
ITLE S [ Delete TITLE [JChange ] Addition
HAME HILL, PHILLIP W NAME
streer aooRess | PO BOX 348 STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 32096 CITY-ST-71P
TITLE T [ Delate TME [Jchange [ Addition
NAME HILL, ZACHARY T NAME
sTREET ADDRESS | PO BOX 348 STREET ADDRESS
orv-s-7p | WHITE SPRINGS FL 32096 orv-s1-2¢
TITLE L] Delete TITLE PR B R R T [T Aition
NAME HAME S e N N
STREET ADDRESS STREET ADORESS

E_cnir-sr-zlp CITY-ST-2IP

e [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

of the corporation or the recei
changed,

SIGNATURE:

r pr trusiee eqpowered to execute this

or on an attachm 5, with all otheg e

ered.

13.1 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-25- po @#Jw-ﬁ@'tf

Date

DaMa Phane #

CR2E034 (9/99)



