2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT # 742134

1. Entity Name

THE RUTH H. KEMP MEMORIAL FOUNDATION, INC.

ecretary of State

04-08-2003 90095 020 ****4] .25

Principal Place of Business

P.O. BOX 4756
DOWLING PARK FL 32064

Mailing Address

P.0. BOX 4786
DOWLING PARK FL 32064

Suite, Ap[ #, ete. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1831688 Applied For
Not Appiicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ -

. = s e - o L = ST 2 el TR T el A R e = o R E— R
KEMP! GLENN E Street Address (P.O. Box Number is Not Acceptable)
23328 LIVE OAK LANE

DOWLING PARK FL 32080

City

Zip Code

FL

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 tamiliar with, and accept

the obligaticns of registerec agent.

4

SIGNATURE

" Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE i

|
FILE NOW: FEE IS $61.25

1_

- 8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE VPST J Delete TLE [Jchange [ Addition | &
e KEMP, GLENN E e g
STREET ADDRESS | 23328 LIVE OAK LANE STREEY ADDRESS 5
ar-st-2P | DOWLING PARK FL 32064 eiry-§1-21p o
TLE D [ Delate TITLE [Jchange [ Addition %
NAME KEMP, CAROL §. NAME ‘
STREET ApDRESS | 23328 LIVE OAK LANE STREET ADDRESS

ov-st-2¢ | DOWLING PARK FL 32064 CITY-8T-ZIP .

me. . _|CPD itz e e ] Dot e o [ TILE -~ e [ e s etz - 2o s = v Change - [] Addition |-
NAME KEMP, MARC E NAME

streer aDDRESS | 5440 § MAPLE CITY RD STREET ADDRESS

orv-sT-20 [ MAPLE CITY M 49564 CITY-ST-2IP

TMLE D O Delete TITLE [ change [ Addition

NAME HOLDEN, G. D NAME

STREET ADDRESS | 8119 WOODLAND DR. STREET ADDRESS

om-51-2f | BUENA PARK CA CITY-ST-2IP

THLE D [ Delete mie [ change [ Acdition

NAME CURTIS A KEMP, NAME

STREET ADDRESS | 1655 DILLINGHAM BLVD STREET ADDRESS

om-sT-ZP | NORFOLK VA 23511-3004 CITY-5T-2P

TITLE D [ pelete TITLE [ change T Addition

NAME LAURA M. KEMP NAME

STREET ADDRESS | 23435 PORT GAMBLE RD, N E STREET ADDRESS

cmv-st-2¢ | POULSBO WA 98370 CITY-ST-ZIP

12. | hereby certify that the information supplied with this flhng
indicated on this report or supplemantal report is true an
of the corporation or the receiver ordiisies empowered to

changed, or on an attachment with a i-'/

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

eXec

this rgport

7@/5'%'3 3€~6SP /373



