2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S22293 Jun 02, 2000 8:00 am

1. Entity Name

KEMICK CONSTRUCTION COMPANY Secretary of State

06-02-2000 90005 037 ***158.75

Principal Place of Business Mailing Address
5903 E. 31ST CT. PO BOX 20479
ELLENTON FL 34222 BRADENTON FL 342040479
us us

o506 s (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Busr'n\j:s“) 3. Maifing Address I|||”I|”|I "I"
\ 301

ELERI

Ay § §late City & State 4. FE(Number g0 Applied For
Eﬂﬁ 1) F L ' 49610 Not Applicable

i - - i - R . T —— g [ — oy . e - i - . . —
%L"‘;;a COlﬂYﬁ A “p Country 5, Certificate of Status Desired ﬁ $8.75:Aaditional~---

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KEMICK' LAWRENCE R Street Address (P.O. Box Number is Not Acceptable)
11113 35 CT EAST

PARRISH FL 34219

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

o

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . N )
Tax ling requirerent and clocts odoso After MAY 1, 2000 Fee Wm$ be $550.00 10 Flocton aTpeien Financing $5.00 May Be
D rust Fund Contribution, O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT ' O Defete T [ change (] Acditicn
NAME KEMICK, LAWRENCE R HAME
streeTaporess {11113 35 CT EAST STREET ADDRESS
OITY-57-2P PARRISH FL CITY-ST-71P ,
TITLE VS 1 Delete TLE [Jchange [ Addition
NAME KEMICK, MELISSA JOY NAME
streer apoaess | 11113 35 CT EAST STREET ADDRESS
-|[-omv-s1-27p - L-PARRISH FL - - ~CIFY-ST-7IP -- Lt . .t . -
TITLE O Delete TITLE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE . 1 Delete ILE O change [ Addition
NAME EUE T T NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete -l TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (T change  [J Addition
NAME : HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher 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 receiwespr trustee empowered to execue this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght wity an address, with all other lik

SIGNATURE:

Daytime Phone #




