2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 388357 Mar 14, 2000 8:00 am
. Entity Name S
ecr f
KREIDER LAUNDRY LEASING COMPANY etary of State
03-14-2000 90081 032 ***150.00
Principal Place ot Busiﬁass Mail'\nrs Address
4974 96TH STREET NORTH 4974 %TH STREET NORTH
ST. PETERSBURG FL 33708 ST. PET FRSBURG FL 33708-3768 7 163
TR S NN AACT AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59’1381380 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O $8'75 Additional
. ) Fee Required
6. 'Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name
KRE!DER' DALE Street Address (P.O. Box Number is Not Acceptable)
4974 96TH STREET NORTH
ST. PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this staternent for the purpc}se of changing Its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o naanenang seesrodato " | attr MAY 1, 2000 Feo wit b sas000 | ' SecicnCarvantanong - $5.00 way 5e
- ' 4 . Trust Fund Coniribution. O Added to Fees
(See criteria on back) t Make Checl Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE FD © O Deite TITLE [0 Change [ Addition
NAME KREIDER, DALE NAME
sTReeT AnoRess | 4974 96TH STREET NORTH STREET ADDRESS
CITY-8T-2P ST. PETERSBURG FL ‘ CiTY-51-2IP
TILE O Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-8T1-2IP
TITLE Y Ooeete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2P CITY-S1-21P
TITLE " Ooeete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE " [ pelete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-81-2IP
13. | hereby certify that the information supplied with this f|I| does net qualify for the exernption siakey in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my sjignature e the same legat-effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axeculg ths -fl BTt LLlorida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an ess, with ther likefgn 8 ’”
. N - ol
SIGNATURE: % @@ gyl

smm\mnz ANDTMD OR PRINTED NAME op'smﬁur OFFICER OR DIRECTOR Date Daytime Phone &




