2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # V42175
1. Entity Name

KEN-LOR BUILDERS, INC.

~

ecretary of State

04-11-2003 90173 026 ***150.00

Principal Place of Business
9723 EL CLAIR RANCH RD.
BOYNTON BEACH FL 33437
Us

Mailing Address

9723 EL. CLAIR RANCH RD.
BOYNTON BEACH FL 33437
us

2 Pnnc Place of Business

LAKE ISLAND pR_

3. Malll?Addl’eSS

8 LAKE (SLaND DA

TR LR

Su|te Apl. #, etc. Su:le Apl. #, elc.

[AECK HERE IF MAKING CHANGES

O ASEE ., . City & State . _ Applied F
ek, PL | merm Fe TR g —
gngf(,’] A PaLM Aeactt 33;_,{('7 ’Soumw AEAC Y | 5 Certiicate of Status Desied [ ?g'gesqlﬁf:;“ma'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Namecm{ Id(.’:u 7’

CROY,KENT i
9723 EL CLAIR RANCH RD.

ietA %s,s (PO Box Number is No‘(ﬁﬁ:eptablf

“BOYNTON BCH. FL 33437

' i)

FL

O s WoeTH 5 7

8. The abcve named entity su
-the abligations of regisjgrn

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

feur cesy

é//'d?/oz

Signature, Iw;ed}r printed name of registored %}l and title it applicable

(NOTE: Registered Agent éignature required when reinstating)

T e’

FILE NOWI! FEE IS $150,00”
After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE DP r P CThange [ Addition
NAME CROY, KENT NAME Croy, ken R
staeeT anoress | 9723 EL CLAIR RANCH RD. staeeT aooRess | <708 8 'Lake 1scanD DR
cv-si-ze | BOYNTON BCH. FL CITY-5T-21P LAKE WokTH FL 233467
TITLE PVP O celete TILE DJYP [Ofhange  [J Addition
NAME CROY, LORI NAME cCRDY o/l

O D
srager aooress |-9723.EL-CLARRANCHRD. .- - ... - . .o o ] STREETADDRESS | 705 L_A"(‘E lsi_'?_ o L
cv-si-ze | BOYNTON BCH. FL CITY-ST-2IP LAKE SO G236 ¢ -
TITLE {7 Dalete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7 CITY-5T-21P
TITLE L7 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TITLE ] pelete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
ot the corporation or the receiver or trusts

changed, or on an attachment with 2

alfother like empowered,

L EQUIKENT ceoy

). Florida Statutes. | further certify that the information

o [B/o3 (su1) 357-(98%

SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[CVIRY VLIV

CR2E034 (10/02)

¥



