I

-

4!

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 386223
1. Entity Name

JAMES A. KRIDEL INC.

i
i

Principdl Place of Business

i
495 SW, 35TH STREET
SUITE A |
0RLAMJ(|JFL3231|

Mailing Addreas

4495 S.W. 35TH STREET
SURE A
CRLANDO FL 32611

2, Princlpal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apl. ¥, etc.

I

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-09-2001 90025 015 ***150.00

v oy og

MR AR

DO NOT WRITE IN THIS SPACE

City .& State City & State 4. FE! Number 591354603 Applied For

) Not Applicable
Zp ' Cauntry 2P Country 5. Certiicate of Status Desired [ fese R7°5q Additonal

6. Name and Address of Current Reglstered Agam 7. NMame and Address of New Registered Agent
P et e wi—Mame o - ‘. i

i - . .. - — JQer. Theresio

~— |HAUGER, GUY F. - Stedl Adtie ssifd _q "Bk [yumber is fot Adceptabie) ”

5435 PASADENA DR R P

|ORLANDO, FL 32808

City - Zip
@r\a \do FL | 2%

-8 The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o! Florida.

SiGNATUFIE CQ L’*'-‘-"- >,

v

Signaturs, Iymcl printed name of registared ageni and u} gﬁuﬂn {NOTE: Ragisiarad Agent SiInaiss equired when rensiaing) DatE
9. Thiq corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Moy B0~
Tax filing requirament and elacts lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fes;s

{Sed criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EER ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ! DS - - - 07 Detete T P/D / S, g chame O addiion | 8

[=]
NAME HAUGER, THERESIA HaME =
STREET ADDAESS | 5435 PASADENA DR, STREET ADDRESS §
emv-st-2 | QRLANDO.FL ci-s1-2¢ &
me C $¢ Delets me DOchange  [J Addition g
NAME HAUGER, GUY F. HAME
STREET ADDRESS | 5435 PASADENA DR. STREET ADORESS
CITY-ST-2P CITY-ST-21P
i ORLANDO FL o _
e O Delets e ;2 N/D O Change 321 Additon
L _. i i JEANETE V. CAppenTER I .
»S__T@ﬂoﬂf_s_s_ . -"---—_ A R | F TWR e S ST o e T WHAM 315'7 Fa zmay b - -
en-S1-2¢ Grv-§T-2P CRLANDI, FL 332 8 l Q
me | 0 tetet TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-51-ZP ony-si-ap
me O Delete THLE O thenge [ Addition
NAME NAME
STREET ALORESS SEAEET ADDRESS
CiTY-ST- P Y- §1-2P
me e . v Opeew "7 fme - DOCrange (] Addition
WE ' ' - S . . . - - - ‘ N.WE ‘ - - - .
smmq:nss o - f| seEETAOORESS | - ! I -
CTY-ST-2P - ’ CITY-5T-2IP :

13. 1 héreby certlfy that the mformanon suppliad with this filin 3
ingicated on this report or supplemental report is true an

oi the corporation or the recelver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmant-with an address, with all other ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119,07,
accuraie and that my signature shall have the same legai el

e

&3)(:), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

FOPE AR 2220

Date

Daytme Fhone ¢

|



