2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

K45199

FILED
Apr 21, 2003 8:00 am
ecretary of State

[+1 4=, V.o 14V

DOCUMENT # 2
1. Entity Name 04-21-2003 90402 017 ***150.00 i
KEMCO SYSTEMS, INC.
Principal Place of Business Mailing Address
11500 47TH ST NORTH 11500 47TH ST NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762 N
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2921325 Neot Applicable
Zi Countr Zi Count! iti
P Y P unty 5. Certificate of Status Desired ~ [] 987D Additional
e e e - - e - e |t - ot e e = e B8 Required __ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFFI' RICHARD Street Add {FP.0. Box Number is Not Acceptable)
ree ress {F.U. oex Num 71
11500 47TH STREET NORTH
CLEARWARTER FL 34622
City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigratura, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A -
8. Election C Fi n
A May 1,200 Foo il b $550.0 e oy 3500 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 71 Delete TITLE [ change () Addition 8__
NAME KEMBERUNG, LEE R. NAME =4
steet aooress | 11500 47TH STREET NORTH STREET ADDRESS 3
arv-sr-ze | CLEARWATER FL CITY-57-71P =t
ol
TITLE AST [J Delete TILE {Jchange [ Addition &
NAME KEMBERLING, ELIZABETH T NAME
sreeT anoress | 11500 47TH STREET NORTH STREET ADDRESS
crv-st-zp | CLEARWATER FL CITY-§T-2P )
me PD - - O pelete TMLE 7 [ Change [ Addition
NAME GORRELL, CARROLL NAME
street Aporess | 11500 47TH STREET NORTH STREET ADDRESS
CiTY-$T-2IP CLEARWATER FL CITY-S7-2IP
TILE CFO O Delete TILE [dcChange [ Additicn
NAME RUFFI, RICHARD NAME
streer aooress | 11500 47TH STREET NORTH STREET ADDRESS
CITY-$T-21P CLEARWATER FL CITY-ST-2P
TITLE [ Delete TITLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petets TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
aof 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with allpihgelike empowered.

SIGNATURE:

# HEQUIRED

G~72-03 727-S73 -3

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



