2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 10, :
DOCUMENT #  PO0000100220 Siﬁreta%?%zf %t?t?eam

1. Entity Name

K.C. HEMBREE, BUILDER, INC. 03-10-2002 90789 001 ***300.00
Principal Place of Business Mailing Address

6021 MULLIN ST. 6021 MULLIN ST.

JUPITER FL 33458 JUPITER FL 33458

A A

2. Principal Place of Business 3. Mailing Address
7451|508 Court plo. | 743/ [spte-Court-No
?uite, A,o_t. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State * City & State 4. FEI Number Applied For
’ﬁl-pn‘-BCA qudens p ';LL- ; a-/iM. ’B'QCLQQ\ Ga(/rf.em_s 47'— 65-1056561 Nt Applicable
Zi Gouniry Zp Country i N , $8.75 additional
; 5. Certificate of Status Dy d .
554/f O‘apﬂ}‘gd;] 35{’/2 ? A B - ertificate of Status Desire | Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
[ N T — Epreupup— |-y Y S R . S S
i fiﬁQ‘ 'N\b‘f“t’é“’%, e C™ —
HEMBREE’ KEVIN C Street Address {(P.C. Box Number is Not Acceptable)
6021 MULLIN ST.

JUPITER FL 33458 74-3) 1501 Couct Meard
; “Polin Bon Ghadons FL]SS01%

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisff:i%rporath?n is elif;lblg tc; sa:tistfycijts Intangible At F“rf NOW!!! F::EE IE:I$15:.00 o 10. Election Campaign Financing $5.00 may B
ax tiling requirement and e1ects to do S0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS 1M 11
TINE D O pelete TITLE Kl Change  [J Acdition
NAME HEMBREE, KEVIN C HAME
STREET ADCRESS | 6021 MULLIN ST. werneer aooress 4— ~7 L Z L \SOH ('.ou.n\- |\l o~ g
crv-stap | JUPITER FL 33458 s | TRadua By Grorndeing, 1| 2240
TITLE D [ Delete TITLE [ Change (] Addition
NAME HEMBREE, LOIS B NAME
STREET ADDRESS | 8021 MULLIN ST. TREET ADDRESS | ~ 79“? / / LY, L G«@LLU"F /klo(r-f'ﬂ\ f
onv-s120 | JUPITER FL 33458 \ veftv-sr-2r Folun Bl Gardens . 234L
TeE e m e mm e e o e ] Dol e T e 2 | e - i em o [ Change _ (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE , O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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
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 Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘Zéw T BEOUIRED,, C. //Emmea: /-0 S(-94r3¢

snswnu(mn ‘rvv;[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

LF e )

!

CR2E034 (9/01)

of



