2000 UNIFORM BUSINESS REPORT (UBR) 6

DOCUMENT # K45199

1. Entity Name

KEMCO SYSTEMS, INC.

i’gl

Principal Place of Business

11500 47TH ST NORTH
CLEARWATER FL 33762
us

Mailing Addess ™4

11500 47TH 5T NORTH
CLEARWATER FL 337624355
us

2. Principal Place of Business

3. Mailing Address

Suiite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-13-2000 90011 015 ***550.00

Vo

i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
! 59-2921825 : MNat Applicable
Zip Country Zip Couniry ! ‘ $8.75 Additional
5. Certificate Ld Status Desired |1 Fae Requirod
8. Name and Addreas of Currant Ragistared Agent 7. Name and Addrass of New Reg!stared Agent
.- : -~ - ‘- - - Name- S - = xS0 — e e -
; emrereto 1A 1 : T\<‘o\.u§v\\
RAELL Ho T p Srest Address (PO. Box Number is Not Acceptable)
- —— 11500 47TH. STREET, NORTH — - — o = Lo . 4____}L R
‘ CLEARWARTER FL 34622 | ,
Cily | ‘ Zip Code
A } FL
purpose of changing its registered office or reqgistered agent, or boip. in the State of Flodda,
: : L Wl
») uJ\AT\(ouJ“aK\ 1l o0
Farma d\gw agert and e U soplicable {NOTE: Regictrad Agent signaturs¥equired when reinstating) | 1 oAT\
o ) |
9. This corporation is gligible to satisly its Imangible _ FILE NOW!! FEE IS §150.00 10 Elefc" an Campaign Financin
Tax filing requirement ard elects to do 5o. After MAY 1, 2000 Foe will be $550.00 " ot Fond Conriaion 2 $5.00 way pe
(See criteria on back) Make Check Payable to Depariment of State i
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me cp 1 Deteie TLE | O crange  [JAcsiion | &
[«))
HAME KEMBERLING, LEE R NAME ' S
seeT Aoness | 11500 47TH STREET NORTH STREET ADDPESS | 3
Cry-ST-2P CIY-§T. 2P =2
CLEARWATER FL — &
Tme AST O oelete e | Crohange O Adaition | O
NAVE KEMBERLING, ELIZABETH T NAME i
sraect aoDiess | 11500 47TH STREET NORTH STREET ADDRESS
ofv-1-2° | CLEARWATER FL cire-$i-28
TIE FD O cetete TmE i Dl changs 3 Addition
wue - - | GORRELL CARROLL - = =7~ R L T e T R i et
STREET ADDRISS | 11500 47TH STREET NORTH STREET ADDRESS !
orv-st-2p | CLEARWATER FL .St 29 | ]
me 7 petete TITLE : ‘ i T T Ochangs (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-5T-2P CiTY-51-27P |
TME 0 detee TME ' O Clange [T Addition
HAME NAME !
STREET ADDRESS STREEF ADDRESS
GIFY-ST- 2P CIFY-ST-2P
THLE (71 petete me E O Change [ Addition
HAME - NAME |
STREET ADDRESS STREET ADDRESS [
CITY-5T-2IP : CITY- $1-ZP ‘
13. 1 hereby certity that the information supplied with this filing doss not quakity for the exempiticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12§
changed, o on an attachment with an address, with al other like empowered.
I
oy L 4/ / —
SIGNATURE: : %d‘/\)f 7/¢0 727~ 2%=0/00
&mmmnmmmnnmwwmomcenohmnzmoo 4B Dats Daytms Phona #

b
E
]
1



