FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90824 044 ***150.00

DOCUMENT # S48017

1. Entity Name

L. L. KENT, INC. ‘/

Principal Place of Business Mailing Address
366 FOXRIDGE ROAD 366 FOXRIDGE ROAD
ORANGE PARK FL 32065 ORANGE PARK FL 32065

" ITEMURTAIERR TR

2. Principal Place of Business

1543 Kingsley Ave. I5 3 Mnaslcu Ave

uits, Apt. ¥, sc. ré e, Apt. #, etc. (2] CHECK HERE IF MAKING CHANGES
Emm*rrmu ut!qu Lo
City & State : City & State J 4, FEl Number Applied For
O ra nac ark, FC Or aaa—g k., FC 593058751 Not Applicable
Country CUU”"’Y - i $8.75 additional
32 0.73 3 50—7_5 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

KENT, LAURA LEE
366 FOXRIDGE ROAD

Street Address (P.Q. Box Number is Not Acceptablg)

ORANGE PARK FL 32065

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
Signature, typad of printed name of registered agent and tilla it applicable. {NOTE: Registered Agent signaturs required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) ) )
M 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
Make CReck.Payable to Florida Department of State
&
10. . - 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE .| DP ’ [J Detete TITLE [Jchange [ Addition
NAME P KENT, LAURA I.EE NAME
sTREET ADDRESS | 366 FOXRIDGE ROAD STREET ADDRESS
amv-51-z | QRANGE PARK FL 32065 CY-ST-2IP
me . | psT - ] pelete TILE [ change  [] Addition
NAME KENT, NORVELLE'S. A
STREET ADDRESS | 366 FOXRIDGE ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CIFY-5T-2P
TTLE . [ pelete TITLE N 3 Change deon
NAME HAME Qa( rei Rogers
STREET ADDRESS STREETADCRESS | ryery e PimTi c o ‘P face
CITY-8T-2IP CITY-ST-2IP et nOlL, 32073
TITLE [ elete TITLE AV J ] Change Mditioﬂ
NAME NAME Karen wallace
STREET ADDRESS . SIREETADDRESS | — e o Py m lico Place
CITY-ST-2IP CHY-57-21P O rana ¢ par.z P(I 2 20’7 3
e [ Delete e < ’ [ change [ additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE i Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _hoSAGUNBURE RECUIS Y-3p-0m8  (GoH) 334 5057

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)



