e
2002 UNIFORM BUSINESS REPORT (UBR) FILED T

DOGUMENT #  JB5060 Y retary of State

KEMPER: BUILDING COMPANY, INC. 05-01-2002 91576 029 ***150.00
Principal Place of Business Mailing Address
5126, SE FEDERAL HWY 5126 SE FEDERAL HWY

| -$ruarT P 4007 STUART FL 34397 ' B [)817 o

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'284%45 Not Applicable
Zi t i ™
P Couniry Zp Country 5, Cerlificate of Status Cesired O $8.75 Additional
) Fee Required
= .- 7. --—8: Name and Address of Current Registered Agent - - - ... - --| . <= - — -~ —.7..Name and Address of New Registered Agent .
Name
s
KEMPER’.I I : BERT J Street Address (P.Q. Box Number is Not Acceptable)
793 SW BALMORAL TRACE
STUART FL"34997
City FL Zip Code

a. 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 neme of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution 0O Add.ed © Fae)és &

(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE viD O Defete TITLE [ change [ Addition f
NAME KEMPER, ROBERT J. NAME ‘

STREET ADDRESS
CITY-ST-2IP ‘
TLE [Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-20P
CIME o Em T T TRan e Iﬂ’tﬁnge <[] Addition-1 - =
NAME . ‘
secTaooRess | 3993 SE 4D ST . LVerE BLVD .
orv-srae | STURRT, € 3¥996.

sTReeT DoRess | 703 SW BALMORAL TRACE
ov-st-ze | STUART FL 34897

TILE SD [ Delete

NAME KEMPER, HAZEL ANN

STReET ADDRESS | 793 SW BALMORAL TRACE

CITY-ST-2IP STUART FL 34997

l=rmEs -~ ‘PD;_,_._,‘—,._v I L VC T S :E‘.Deme-—' -
NAME KEMPER, THOMAS E.
STREET ADDRESS | 579 SE MEADOW WY
CITY-5T-2P STUART FL 34997

CR2E034 (9/01)

TITLE [ Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change, [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-ST-2IP

13. | hereby certify that the information supplied with this inng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IV BTV HEMAER y-r9-02  772-284-F553

D TYPED yFHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

W

SIGNATUREAN




