2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT # V30239 ecretary of State
1. Entity Name 04-17-2003 90114 033 ***150.00
KEN BRANCH DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
4913 LAKESHORE CIRCLE P.0O. BOX 471000
SANFORD FL 3271 LAKE MONROE FL 32747 Wy e e
. - W
2. Principal Place ¢f Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
: 59—3123443 Not Applicable
2ip Country Zp Couniry 5. Cerlificate of Status Desied [ $8.75 Acitionz|
: - b Coeer T A - - - EREE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
BRANCH, KEN /‘) / (f e Street (Po‘g’aﬁumber Not Acceptabley
IHRVERBAKSCIRCLE &/ /3 Shoreline (' K veline " Cir
SANFORD FL 32771 - -
Vi -
City Zi e ..
Dan Forob FL | "% 7

.8. The above named enti :ts this stat, 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 r agent / —“"g /

SIGNATURE e Y an C/A 9/( 03

i

gnatl!%dﬁ or printad nan(ﬁ:f ’Egllslsred agem and title if applicable, (NOTE: Registeredt Agant signature required when reinstating) pafe
FILE ?aﬁvm FEE IS $150.00 '
. H 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : TrustIFund Cc?ntlr?bution ¢ O fdsd‘gRONILT&;: °
Make Check Payable to Florida Department of State ; ) ’
10. _ GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Delete T [ change [ Addition
NAME RANCH, KEN NAME
street anoness 913 LAKESHORE CIRCLE STREET ADDRESS
av-st-z¢  [SANFORD FL 32771 oITY-5T-2IF
TILE OVT [ Celete TTLE [ Change [ Addition
NAME BRANCH, CONNIE HAE
staeet anokess 4913 LAKESHORE CIRCLE STREET ADDAESS
cry-st-zr  SANFORD FL 32771 CITY-ST-2IP 7 ]
TITLE o ) 1 elete TTLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : | STREET ADDRESS
CITy-ST-2I CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ) [ Detete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S1-2IP
12. | hereby certify that.the information suppjigd wnh ¢ frot qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

#grate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RECABRED ). R in 9/5/3 S07-330-032F

s{GN’fUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #

indicated on this réport or suppl
of the corporation or the rece;

CR2E034 (10/02)



