2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # S22293 ._ Secretary of State
1. Entity Name 02-07-2003 90070 025 ***150.00
KEMICK CONSTRUCTION COMPANY
Principal Piace of Business Mailing Address
3626 US HWY 301 PO BOX 20479
ELLENTON FL 34222 BRADENTON FL 34204
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘02496 10 Applied ll=or
Mot Applicabla
e Country Zip Couniry 5. Certificate of Status Desired 'l $8'75 Additional
. Fee Required

6.” Name and Address of Current Registered Agent™ '7. Name and Address of New Registered Agent™ "~

Name
KEM'CK’ MWHENCE R Streel Address (P.C. Box Number is N;l Acceptable)
3626 US HWY 301
ELLENTON FL 34222

City FL Zip Code

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable {NOTE: Registered Agent signature raquired when rsinstating) DATE
Aﬁ:r"iﬂEa;l ? v:c:ya iE: uﬁl ﬂsgéusg 00 9. Election Campaign Financing $5.00 ay ge
' " Trust Fund Centribuwtion. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE PT O pelete TITLE [ Change [ Aodition
NAME KEMICK, LAWRENCE R NAME
oTReeT anoess | 3125 LAKESIDE CIRCLE STREET ADDRESS
omv-st-ze | PARRISH FL 34219 CITY-ST-2IP
TILE VS O Delete TITLE O change [ Addition
NAME KEMICK, MELISSA JOY NAME
sTreeT Aporess | 3125 LAKESIDE CIRCLE STREET ADDRESS
orv-s-ze | PARRISH FL 34219 T CITY-5T-2IP
TITLE O Delete TITLE ' ' a ) T Ochange [ Addition
NAME NAME
STREET ADDRESS _ STHEET ADDRESS
CITY-51-2p CITY- $T-2IP
TITLE O pelete TMLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P j cmv-size

12. | hereby certify that the information supplied with this filing does ndf qualify for the exemption stated in Seclion 119.07(3)(}}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accuratgand 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 recgiver or trustee empowered tc execute fhis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 §f
changed, or on an attachmgnt with an address, with all pther like gfnpowered.

SIGNATURE:

sfiuarderddoiiole Aoz Qi n9-4ua

SIGNATI*!E AND TYPED OR PHmTFNAME OF SIGNRYG OFFICER OR DIRECTOR 4 Daylime Phone #

CR2E034 (10/02)



