2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jul 28, 2003 8:00 am

DEOCUIVIENT # P0O1000043769

T.K. HEMBREE CORPORATION

@

Secretary of State

07-28-2003 90152 020 ***150.00

Mailing Address
393 4TH 8T,

ATLANTIC BCH FL 32233

Principal Place of Business
353 4TH ST.
ATLANTIC BCH FL 32233

2. Principal Place of Business

Y53 b STinn 7

3. Mailing Address

4633 Lowles SHAut” |

Suite, Apt. #, etc, Suite, Apt. #, etc.

A LA

[0 CHECK HERE IF MAKING CHANGES

f City & State

City & State

_Zafc/ ~

Applied For

4, FE| Number 59_3722992

Not Apolicable

ik, S Al ;47‘041,

Country Zip

:zlpza@é Yy, 32 2nbb

Country”

LA

0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Hogwtered Agent

7. Name and Address of New Registered Agent

HEMBREE, 'I'IMOTHY K

NW%E?ZM K fynbroe

ot Acceptable)

f 6( (] ris
0 4 51 e e e
ATLANTIC BCH FL 32233
City Zip Code
Ao Prong  Ftacls FL 2l

8. The above named entity submits this statement for the purpose of changing its registerad office or(glstered agent, or both, in the State of Florida. | am familiar with, and accepl

the obl:gatnons@glsteged agent,
SIGNATURE (A ’) 4

)-24-%

Signatura, typad or printed name ot registared agent and titls it applicable
By

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eiection Campaigh Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTVS ] oetete TME TS B Thange T Addition
NAME HEMBREE, TIMOTHY K NAME Hrdogt br b, T rn 075« /:’;/

streer aooress |393 4TH ST. T N B2 ilrs S~

arv-st-ze [ATLANTIC BCH FL 32233 CITY-S7-2P /KQ”/Z”’L &&Zﬁ /7 3Z22bp

ThLE D [ Oelete TLE . g Athange [ Addition
NAME HEMBREE, TIMOTHY K NAME Attt 7 m‘fﬁ ‘-’;/;’

sTReeT Anoress | 393 4TH ST. STREET ADDRESS | 444677 .gﬂu-?/'-’-)

crv-st-z¢  |ATLANTIC BCH FL 32233 CITY-ST-2P Ny Zov pt ‘4\14}'[\/}' ST P tolds

TITLE O Delete TITLE ..OChange [ Aadition
NAME - . . N - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P _

TME (1 Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-ST-2P oy -gT-2P

TTLE 1 Dslete TITLE {1 Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-2IP CAY-$T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director

indicated on this report ar supplememal teport is true an

further certify that the information

of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

nt wnh an addre

ﬂﬁi\\l]A\

changed, ¢r on an attach

SIGNATURE:

, with 6" other like empowered.

7-24-2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day(m'fe Phone #

AY  8/2v000

CR2E034 {4/03)



