DOCUMENT # F94778 Vo FILED

1. Entity Name

KEMKER INSURANGE' AGENCY, INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90015 037 ***150.00
% PAUL E. KEMKER % PAUL E. KEMKER
6387 CENTRAL AVE, PO BOX 47084
$T. PETERSBURG FL 3310 ST PETERSBURG FL 33743-7064
: P s W AR
[235Y PP ey N |1a35Y 0401 IR ¥,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2217633 Applied For
TﬂE:AS’uﬁ’E (SIpN P Flo Tﬁfﬂ'juﬁg /ﬁ\_ﬁdp__ =L - L - e |: |Not Applicable
Zip Country ? Zip ountry 4 " ) $3_75 Additional
33 70 6 ’pjﬂEAL ’4_—’ 33 7& p .76 ﬂ EA} /45 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMKER, PAUL E KEMKER, PAue E.
} " Street Address (P.O. Box Numbaer is Not Acceptable)
6387 CENTRAL AVENUE 1230 PAPRI /. A

ST. PETERSBURG FL 33710

“rReds pne  isignn  FL | B%S, .

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.

SIGNATURE
Signature, typed or printed name of registerad agent and utle it applicable. (NOTE: Registered Agent signature requirad when reinstating) BATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financi
- ) ! 8 paign Financing .00 mayB
Tax filing requirament and efects to do so. IZI/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] fdsded 10 ngs ¢
(See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE ST 0O vetete TITLE 57 =P VAR 2 Olchange  [Jacdion | 8
e KEMKER, KARIN R " weranER, %,‘,ff‘ N e 2
. . f
STREET ADDRESS | 6387 CENTRAL ‘AVE STREET ADCRESS | /2 3.5 CI?'. §
cmv-st-2¢ | ST PETERSBURG, FL 00000 Novste |7 REASORE  /simpnD, FL, 3377¢ o
- 7 "
TMLE P O pelete TLE P [OJ Change (T Adition | &5
NAME KEMKER, PAUL E MAME KEMNKER, PROAE,
_swrraoongs | 6367 CENTRAL AVE. . . | sweomes |y 235y <A PR iRy .
omv-ST-2P | ST PETERSBURG, FL 00000 sk |TREAS eRE [SAAyp FL 332,¢€
4 .
TITLE [ oelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-2P
TITLE 1 pelete TITLE {JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TIFLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2tP
TALE {7 pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COITY-ST-2IP

13. | hereby certifﬁlthai 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 report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execyje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag with an address, with all atherkike/empewered.
@@ . PRRLENEMKER |-570 / (727)367-/7%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




