FILED

2002 UNIFORM BUSINESS REPORT-(UBR)
Mar 27, 2002 8:00
DOCUMENT #  P01000102726 Szz:léretary of State

1. Entity Name

KEMP CONSTRUCTION, ENGINEERING & DEVELOPMENT COR 03-27-2002 90034 018 ***150.00
PORATION

Principal Place of Business Mailing Address

2111 SW 60 WAY 2111 SW 60 WAY oY LA B3
MIRAMAR FL 33023 MIRAMAR FL 33023 B “ U‘b AL

O

2. Principal Place of Business ziling Address
0 Boy H1lb
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State mc} State -F 4. FEI Number Applied For
1dmi L {05‘062_03 A qa': Not Applicable
Zip Country Zip Country - . $8.75 additional
33 aLn 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| “Chris Ad
s e
ADERINOKUN, ADEOLA C Str tAj!?res P.0. Bgx Number is Not Acceplable)
2111 SW 60 WAY A1) "Sw Go oy
MIRAMAR FL 33023
City . Zip %
) Miramar FL %022
8. The abave namad entity sumits thje egrent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIBNATURE NSNOOIANY 1 ST 2
SignatuleT typed O printed name of registemu—uge—r‘( an\mle if applicabla, {NOTE: Registered Agent signaturs required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed oy
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I.I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W&te TILE [ cChange  [aleAefdition
e ADERINOKUN, ADEOLA C N Fs Ade
streeT AnDRess | 2111 SW 60 WAY sweEt wo0iess | D477 Sa) o L
crv-st-ze | MIRAMAR FL 33023 ov-st-2e [ Mmiramae p L 33023
TITLE 7] pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-3T1-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TILE [ belee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rot qualify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an gddress swith all ather like empowered.
SIGNATURE: RN ‘3/15/02-
A SIGNING OFFICEA OR DIRECTCR Date Daytime Phone #

3
R
A

T

CR2E034 (9/01)



