2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K38297 R deiary of Gtate™

KEMIRONINC. 02-08-2000 90071 047 ***158.75
Principal Place of Business Mailing Address
316 BARTOW AIRPORT 316 BARTOW AIRPORT
BARTOW FL 33630 BARTOW FL 33830 413754
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number v - Applied For
23 2559926 Not Applicable
Zip Gountry 2lp ) (.?oumry 5. Cenlificate of Status Desire:d

m $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent e = e T.oName and Address of New.Reglstored Agents——_——=—"
T Name
BRITT, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
316 BARTOW MUNICIPAL AIRPORT
BARTOW FL 33830 '
City FL Zip Cotie

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 printad name of registered agent and title if applicable. {NOTE: Registarad Agenl signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 48. Election C. i Einanci
Tax filing requirament and elacts to do so. : After MAY 1, 2000 Fee will be $550.00 . Trliglnlggn da(r}n;a::ﬁanuﬁ?:ncmg 0O fg‘gﬁ;ﬁ?{; SBG
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE P _ O Detere TLE Pchange [ Acition
NAME HJERSTED, LAWRENCE N. ' NAME .
sTREET ADDRESS | 6§25 PENINSULAR DR SRETADORESS | F /€ BARTOW MU I CIPAL AIRPorT
ry-st-2¢ LAKELAND FL 33813 CiTy-5T-2F BArTOor, [FL 33830—-8727 »
e D O Delete TTLE [ Change [ Addition !
HAME SCHRIEBER, BOB HAME
swreeT AbDRESS | 271 WOLFER DRIVE STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63026 CITY-ST-2IP
=l -1rE AP rmemm - e e [l | T | T TS T T T T S T T T nge. L Addition
NAME HJERSTED, NORMAN NAME
sTReeT ADDRESS | 3211 CLINTON PKWY SOURT STE 1 STREET ADDRESS
CITY-ST-2IP LAWRENCE KS 66047 GITY-ST-2IP
e D 3 Celete TITLE [JChange ] Addition
NAME BRANDSTETTER, HUGOQ NAME
sTreeTADDRESS | 1800 N CLARK STREET ADURESS
CITY-ST-2P CHICAGO IL 60614 CITY-ST-2IP
e T 7 Derete TmE [J change ) Addition
NAME BRITT, DANIEL NAME
STREET ADDRESS | 406 ANDERSON DR STREET ACDRESS
or-si2¢ | AUBURNDALE FL 33823 oStz
TME S . T Dalete TITLE S B change ] Addition
HAME MARKER, JOHN P ’ _ NAME PIARKER , JOHN P,
streeT ApRess | 543 PENINSULAR DR s aniess | 314 BARTow MupicifaL. RiRPeRT
CITy-ST-2P LAKELAND FL CITY-ST-ZIP RARTo ;.J} FL 33%30 —8717

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachm%w'th an pddresg, with allother like empowered.
AT EC L) R TT

SIGNATURE: _ZSVaN AT/ R PIECAL Y T Re Acurer. 4/;%/1009 [2¢3)533 5998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERPOR DIRECTOR Datg " Dayurfa Phong #




