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T.K. HEMBREE: CORPORATION
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2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.
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_ Cily & State City & Siate 4. FEl Number Applied For
) (?- 372 2 9 9:_9 Not Applicable
Zip Countey Ip Country 5. Certificate of Status Desireq O 53'75 Additional
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- " §. Name and Addreas of Current FEglstered Agent 7."Name and Address of New Reglsterad Agent -
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~ HEMBREE, TIMOTHY K- Street Adress (P.O. Box Number s Not Acceplable) —
393 4TH ST,
ATLANTIC BCH FL 32233
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 Florida.
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address, with all other like empowegad.

(1) 241-g359

SIGNATURE —
Signature, typed o Ef:ued narme of ragistered agent and (e if aopt.caple: . [NOTE: Regmtered Agant signature required when :ninmtlng)‘ — DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 N . L l .
: ; 10. Election Car nFinancing, © ..
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 * Trust Fun'?j C::ti?buti;n rd AOT h fi‘sgnmhg?;fe
, (Seo criteria on back) 0O 1 Make Check Payable 1o Department of State ’
1. e OFFICERS AND DIRECTORS o+ l 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTVS .. .. * vor ] Delete e [ cChange [} Addition | S I
L

wmue .. | HEMBREE, TIMOTHY K NAME &
smecTaooncss | 393 4TH ST, STREET ADDRESS § l
crv-sr-oe | ATLANTIC BCH FL 32233 CITY-ST-21P 5
THLE D o O Delete TiE Ochange [ Addition | G
NAME HEMBREE, TIMOTHY K MAME
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orv-st-ze | ATLANTIC BCH FL 32233 CITY-5T-2P 7
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STREET ADCRESS - - STHEET ADDRESS -
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CITY-ST-2ZP CIrY-5T-2P
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CITY-ST-2IP CITY-51-2IP
13. | heraby certity that the information supplied with this liling does nol qualify for the axamption stated in Section 119.0753)(.’), Florida Statutes. 1 further certify that the information

indicaied on (his report or supplemenial 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
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