2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT #  PO0O000014846 Secretary of State

1. Entity Name

JOHN H. KEMPTER TRUCKING, INC. 01-23-2002 90015 043 ***150.00
Principal Place of Business Mailing Address

1019 HAMMOCK SHADE DRIVE 1026 WILDER ROAD

LAEKLAND FL 33809 LAEKLAND FL 33809

e G TR

e E W

2. Pringipal Place of Busingss B el
4883 LW liamstown Bld| 0, 92 71/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZA,:QA"UJ 3 ;A Lﬁ'ﬂe/ﬁ‘lJJ ; ; L. 58-3459094 Not Applicable
2ip " Country Zip Couglry i . $8.75 Additional
33 goq 115 A 33 W“- a2 7” PO /K 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaMmGum—
KEMPTER, JOHN H “Tohn H. Komptea.
' Strget Address (P.O. Box Number i Not Acceptahlg)
1019 HAMMOCK SHADE DRIVE P38 Wl amsTown  Blud
LAEKLAND FL.33809
Ci i
- Y | wrelhud FL | 35309

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

SIGNATURE
Signaturs, typsad or printed name of registersd agent and titla if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
9. 1h|s corporation is eligisle to satisfy its Intangibie FILE NOW!I! FEE E§ $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
TITE PSTD O pelete TITLE [JChange [ Addition
NAME KEMPTER, JOHN H NAME
sTREeT A0DRESS 11019 HAMMOCK SHADE DRIVE STREET ADDRESS
ory-st-z2r [LAKELAND FL 33809 CITY-ST-ZIP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-ZIP
TLE O pelete TITLE [J Change ] Addition
NAME - - ’ NAME . -
STREET ADDRESS - .| STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TILE Cloewe K e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TIMLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug accurate and that my signature shall have the sams iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachatgnt wi d eempow.er.t?ci. o
_llﬁ & — \QSBAAH:M.‘.IQM#@I' Presdw7‘ /- /102 (843) §59- 7?&3

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E(34 (9/01)




