2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT #  P97000054672 Secretary of State

1. Entity Name 02-12-2003 90084 034 ***150.00
KEMNA DRUCK KAMEN, INC.

Principal Place of Business Malling Address
STEINSTAPE 44 STEINSTAPE 44
WERUE 59368 WERUE 593¢8

2. Principal Place of Business 3. Mailing Address

STEINSTRASSE 44| StEIN STRASSE Yy
ﬁeﬁ‘ * etf Q ‘ . %,me:c. | g ' [J CHECK HERE IF MAKING CHANGES

TRERNE | TWERNE

Not Applicable

%q 369 ép%aw §pq3 é(g g;%%{é%é/ 5, Cerlificate of Status Desired O g‘g‘gesqlﬂ?:éﬁc’"ai

6. Name and Address of Currént Registered Agent 7 7. Name and Address of New Registered Agent

Name
LAHAM, JAMES S Street Address (P.0. Box Number is Nol Acceptable)
320 FORTENBERRY ROAD
MERRITT ISLAND FL 32852

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Y OLEY Y gignature, typed or printed name eof registered agent and title if applicable. {NOTE: Ragistered Agent signalure requited when reinstaling} DATE
" _FILE NOW!! FEE IS $150.00 . S
. 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TITLE [J Change [ Addition
NAME KEMNA, KARL A NAME
staeer aooness | STEINSTAPE 44 STREET ADDRESS
CTY-5T-2 WERUE 59368 CITY-ST-ZP
TITLE y 1 Delete TITLE CJchange [ Additicn
HAME KEMNA-HECKMANN, SABINE NAME
streer aooress - GUTENBERGSTRASSE 68 -~ —=»= <5~ -~ == - “STREET ADDRESS - — e = “es e mo i e e T .-
OITY-$1- 2P KAMEN 59174 : GITY-ST-ZIP
TITLE [ 7] petete TITLE [Cichange [ Additien
NAME KEMNA, FRANK NAME
street A00RESS | GUTENBERGSTRASSE 6-8 STREET ADDRESS
CITY-51-2IP KAMEN 59174 CITY-ST-ZiP
TNLE D [ Delete TITLE [Jchange [ Additien
NAvE KEMNA, STEFAN NAME
strezt AnDRess | GUTENBERGSTRASSE 6-8 STREET ADDRESS
GITY-ST-21P KAMEN 58174 CITY-ST-ZIP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TE ‘ O3 velete TITLE . [] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Elorida Statutes. | further certify that the information
indicated on this report ar 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 o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all other jik mpowered. )
Qﬂ“w WA Az B ,}
SIGNATURE: SHAPAVALS BN AL A 2.6 |03 K2 P s = P 2R M

SIGNATI‘RE AND TYPED OFt PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

4. FEI'Number 59'3449558 - - 1Applied For _

CR2E034 (10/02)

e ra——




