2002 UNIFORM BUSINES;HREPORT. (UBR) FILED

DOCUMENT # V30239

1. Entity Name

- Sep 12,2002 8:00 am
/ Slf):cretary of State

KEN BRANCH DISTRIBUTORS, INC. / 09-12-2002 50066 035 **+550.00
Principal Place of Business Mailing Address

4913 LAKESHORE CIRCLE P.0. BOX 471000

SANFORD FL 32771 LAKE MONROE FL 32747

: N 1A T R A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

) 59-3123443 Not Applicable
Zip Couniry Zip Country 0 $3_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHANCH’ K,EN Street Address (P.O. Box Number is Not Acceptable)
184 RIVER OAKS CIRCLE
SANFORD FL 32771
City Zip Code
YA | FL

8. The above named entity i j e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regi / -y / /
SIGNATURE _ i - - - cA /7 7 b0 /0 A
Signature, phintad name=af fagistal®d agent and titla if applicable. (NOTE: Registered Agent signature required when reinsteting} DATE? [
— §
. - / o . )
9. 1’hls;.orporan9n tgiblg tcl) sTns;fy[;ts Intangible SeFILE NOWI!! FEE IS $5_50.00 10. Elsction Campaign Financing $5.00 May B
ax i mQ rgquwremen and elecls to do so. After ptember 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
17". QFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change [ Addition
NAME BRANCH, KEN NAME
sTreer A0DREss | 4913 LAKESHORE CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32711 CITY-S$T-7IP
THLE DVT T Delete TITLE O Change  [J Addition
NAvE BRANCH, CONNIE N |
STREET ADDRESS | 4913 LAKESHORE CIRCLE STREET ADDRESS
CITY-ST-ZP ANFORD FL 32771 CITY-S1-21P
THLE I B - N TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITy-St-21p
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ’ [ Delete TITLE [ Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 that the information
indicated on this report or supplemental gaport is trug#ng¥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 FrecAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or en an attachment

SIGNATURE:

ol other like empowered.

_ 7-I%)
N Hﬁ&m&&@f /67@-—-;! v ?/ﬁ Liinsi 7 ZL3¢

SIGNATYNE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

T B -

LW

CR2E034 (4/02)




