2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT # V19720 ecretary of State
1. Entity Name 04-21-2003 91038 006 ***150.00
KENNERIC WHOLESALE, INC.
Principal Place of Business Mailing Address
6060 126 AVE N PO BOX 17031
LARGO FL 33773 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3109546 Not Applicable
4 Country e Country 5. Certificate of Status Desired ~ [] 387D Additional
Fee Required _
— e — —= 6.-Name and’'Address:of Current:Registered Agemt =" [=<e——————=—7"Name ‘and Address of New Régistered Agent~ T T -
Name
TREHUB, RIC D Street Addrass (P.C. Box Number is Not Acceptable)
2853 SEABREEZE DR.
GULFPORT FL 33707
City FL Zin Code
8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name cf registered agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
]
AﬁFILE N?WI'I '::EE l_S“f)LS;.Oguo 9. Electicn Campaign Financing $5.00 may Be
er May 1, 2003 ea wi 550. Trust Fund Contribution. [} Added to Fees
Make Ch@k Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D T Delete THLE O Crange (3 Addiion | &
NAME *»TREHUB, RICHARD NAME e
saeeT AooRess | 2853 SEABREEZE DR. STREET ADDRESS 3
CITY-ST-2P GULFPORT FL GITY-5T-7P &
e 01 Dekete Tme [ Change [ Addiicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE T > Tl Delete TITLE e - s - - - [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE O petete TILE [ change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TIILE 1 Delete TITLE [l Change 1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

12. | 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 rgport 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 corparation or the receiver or trustee empowered te execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atW re, ike egpowere
SIGNATURE: ¢ SIGRATUAE L OUIRED S T3 TA7-33560
_SIENATURE ANDPYPERIOF PRINTED NME UF §IGNOFEICER QR PIRECFOD " Dhie Daytime Phona #

77




