2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 522293 R ety of Gtate™

KEMICK CONSTRUCTION COMPANY 02-04-2002 90462 001 ***150.00
02-04-2002 90462 (02 *****g 75

Principal Place of Business Mailing Address
3626 US HWY 30t PO BOX 20479 —_—
ELLENTON FL 34222 BRADENTON FL 34204

N — AR IR

2. Principal Place of Business

e JOASTNS

v

n

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0249610 / Not Applicable
Zi t i
B Country Zp Couniry §. Certificate of Status Desirad S/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T ’ "’ 7. Name and Address of New Registered Agent
Name
KEM|CK‘ LAWRENCE R Street Address {P.0O. Box Number is Not Acceptable)
3626 US HWY 301
ELLENTON FL 34222
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Fhis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N
" . 10. Election C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizl‘liznda(;‘,ng:t’r?;utig:ncmg 0O ijsd"gqohg?;fe
{See crileria on back) 3 Make Check Payable to Department of State '
11.° OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 7 Delete TILE T M Change [ Addition
e KEMICK, LAWRENCE R e KeraieX, Lawrence W
streeT AnoRess | 11113 35 CT EAST SIREETADDRESS | B\ 25 LQ\{eé|dg Cicecle
CITY-ST-21P PARRISH FL CITY-§T-2IP T%\f(l =W L 5‘_\ a\q
TMTLE VS O Delete e \/5 nange [ Addition
e KEMICK, MELISSA JOY e e_m\cK Neh f;‘éx
STREET ADDRESS 111113 35 CT EAST STREET ADDRESS [y Y= LgKgS\
orv-sT-2¢ | PARRISH FL CITY-$T-2P PD.((! = FL 32 q
TLE 1 Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-S1-7P
TILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 Delete me {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not quilify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate andl that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receivergr trus!ee empowered ta execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny wit i

SIGNATURE:

Daytima Phorie #

SIGNATUR|

CR2E034 (9/01)




