2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000012736 Secretary of State

1. Entity Name

KEMPTON TOOL & EQUIPMENT, INC. 03-06-2002 90099 027 ***150.00
Principa! Place of Business Mailing Address

596 MORNING DOVE CR PO BOX 161339

LAKE MARY FL 32746 ALTAMONTE SP FL 32716

TR T

Mar 06, 2002 8:00 am

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
59-3643464 Not Applicable
Zi Count Zi Count .
g ounity P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Narme

KEMPTON’ KEITH J Street Address (P.C. Box Number is Not Acceptable)
598 MORNING DOVE CR
LAKE MARY FL 32746

City FL Zip Code

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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible b FILE NOW!! FEE IS $150.00 10. tiection C;;r;;;;ignfinah‘cina—\ o g—"-s"a(-] Ma-y—Bé -
Tax filing requirernent and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Add'ed to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. i a OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 1 PTS 1 Delete e : [JChenge [ Addition
HAME KEMPTON, KEITH J NAME
sreet ancress., 596 MOURNING DOVE CR STREET ADDRESS
arv-s1-20 | LAKE MARY FL 32746 CY-g7-2P
TITLE 1 pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP ' GITY-8T-21P
mEe T T T ey e Oloeets  Qone ™ ~7F -7 ° - T T v T =TT o T [Oohinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP cny-§1-21P
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- 81-21F

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trugG#l accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver og trugife empowtiod to 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 willl an/gddresg 2l other like empowerad.

L Tk v nris

- U £l 20 ocon LUOTESRIB)) .

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phena #

SIGNATURE: ___ L1*

SIGNATURE AND TY)

C e e

{

CR2E034 (9/01}



