FILED

| Jan 23,2004 8:00 am
2004 FOR FROFIT COREORATION Secretary of State

DOCUMENT # P03000127981 01-23-2004 90041 003 ***150.00
1. Entity Name

KEMP MASONRY, INC.

Principal Piace of Business Mailing Address
100 FLORIDA DR 100 FLORIDA DR -
LAKE PLACID, FL 33852 - LAKE PLACID, FL 3385¢2. :
Suiie. ApL #. elc. Sulte, Apt #. eic 01152004 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEI Nurnber Applied For *
38 ‘36 938 9 5 . Mot Applicable
Zip . Clcuntry SR 7 ‘ Counlry o Certif i"ﬂ*c of Sta 1S Dasired D geae gg'ﬁ?;hora
; 8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- Mame
KEMP, DANIEL _ :
100 FLORIDA DR Street Address {P.G. Box Numnber is Not Accepiablz)

LAKE PLACID, FL 33852

City FL I Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Statz of Flotida. | am tamiliar with, and accegt
the obligations of regist cfed agent.

SIGNATURE
By \ature, typed oF prited namie of registenad agek and ple Fapplicanie, HHUTE: Peggiered Ager? mgriature regured when reqnstatn g} DATE
FILE NOW!!! FEE IS $150.00 ) 4. Election Campaign Finansing $5.00 May Be ,
After May 1, 2004 Foe will be $550.00 Trust Fung Somtribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 170 OFFICERS AMND DIRECTCRS 1IN 11
it PST 3 tefete T b [Ooherge DR agetion
HAME KEMP, DANIEL NAME

REET AL 100 FLORIDA DR T ADURESS

oy -gr-ae LAKE PLACID, FL 33852

03 veleze g Dorange ) agnisian
! Ty -T2
3 Delete (i1 ' {Jcharge [ agution
RAMI .
STREET ADORESS
SITY-ST-2 TS0
KiER: 3 belete {3 Crange
EET ADRESS
DIrY-&0-28 oITy-gi-ap .
R 3 Delets e hars;r [J Agdisian

3 oelee

orange [ agaition

CATy-gr-

7

12. | hereby certity that the information supplisd with this filing does not gualify for the exempition stated in Section 119 07(3)!). Florica Statutes. | further certify that information
incicated on this r2port of supplemental report is true and accurate and that my signature shali have the same |"’QG1 effect a3 if rmade under gath; that | am an officar or diractor
of the corporaticn of the recelver o rustee empowered 1© exccule this report as requirec by Chapler 6CY, Aarida Statsies; and ha! my name appears in Block 10 or Black 111f
changed. or ¢h an aitachmeq! with ar agdrass. with ali other fixe empowered.

SIGNATURE:

OR PRINTED NAME QFFSIGNING OFFICER OR D:HECTDH_DA UIFL A/EM P D Caykme Fhong ¥




