2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT # K45199 S ¢ f Stat
1. Entity Name ecre al y O a e
KEMCO SYSTEMS, INC. 05-19-2002 90077 025 ***150.00
Principal Place of Business Mailing Address
11500 47TH ST NORTH 11500 47TH ST NORTH ) s e -
CLEARWATER FL 33762 CLEARWATER FL 33762 d b 0 8 7 /
. ) AR AR M
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

. 59-292 1825 Naot Applicable
Zip Country e Gountry 5. Certficate of Status Desired [ ?3-75 Addiional
- - - B e B e o TowEoEm e T - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . Y
KWIASTKOWSK), STAN Richmand 12,55,
' Street Address (P.O. Box Number is Not Acceptable)
11500 47TH STREET, NORTH
CLEARWARTER FL 34622 \\ 5 o0 \_\"\Tb g‘\'\rtﬁ‘w ovth,
City ZipCo
Q\tqywﬁ' e FL > fo?-?\

8. The above named entity submits this sta t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 Ldad REC Ov0 wzs\e

SIGNATAIRE 4
B @ignalu!a. typed or printed rwewslered agent and title if applicable. {NOTE: Registered Agent signatura raquired wien reinstating ) ATE
1 4
9. %hisff:.orporahgn is eligible tc') satisfy its Intangible FILE NOW1!! FEE IS"gsJeso.s%% 00 10, Election Campalgn Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O Delete MLE [J Change ] Addition
NAME KEMBERLING, LEE R. HAME
STREET ADDRESS | 11500 47TH STREET NORTH STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE AST O petete TILE [ Change ] Addition
NAME KEMBERLING, ELIZABETH T NAME
STREET ADDRESS [ 11500 47TH STREET NORTH STREET ADDRESS
orv-s-op ICLEARWATERFL.. . .. . .. .. orvsar | . L. - .
TMLE PD [ Deatete TITLE [ Change {7 Addition
NARE GORRELL, CARROLL NAME
STREET ADDRESS | 11500 47TH STREET NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S1-2IP
TITLE cTo ) O Delete TITE . ] Change  [adefddition
NAME R JEEN ) ’R vevanedh NAME '
STREET ADDRESS | \\ Boo 1T Srvredy MovThm STREET ADDRESS
o-STZP O NeonwoaXiar XA criy-sr-2ie
TILE [] Dalete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CITY-ST-2P
TITLE [ oelete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repor is true and accurate and that my signature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, ar on an attachment withafl address, yfith all other like empowered.

LG CFO a5 0L 727-S73-2353

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytirna Phong #

SIGNATURE AND TYH

CR2E034 (9/01)



