2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

J92258

KRAUSS CO. OF FLORIDA

HE 5]

Secretary of State

03-10-2003 90173 019 ***150.00

Principal Place of Business
6110 126TH AVE N

LARGC FL 34643

us

Mailing Address
8110 126TH AVE N
LARGO FL 34643
us

., .
. ~

(I

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number B |5 Applied For
59-2_ - 908 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name _ : _
NEELEY, RAYMOND Street Address (P.O. Box Number is Not Acceptabla)
6110 126TH AVE. N
LARGO FL 33773

City Zip Code

FL

8. The above naméd enlity su
the obligations of register

SIGNATURE

Signalum.){pad ar p\‘ted nay f registered agent and i if applicable.

(NOTE: Regislemdﬁ signalura required when reinstating) DATE

B
FILE NOW!!! FEE IS $150.00
_, After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

v

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. .00

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
< TCE PC 1 Delste TITLE O change [ Addition
NAME KERNER, JOHN E. NAME

STREET ADDRESS | 141 WILLIAM RICHMOND STREET ADDRESS

CITY-ST-2IP WILLIAMSBURG VA CITY-ST-ZIP

TITLE TS O Detete TITLE [J Change [ Addition
NAME NEELEY, RAYMOND $ L NAME

STREET ADDRESS | 6110 126TH AVE NORTH STREET ADDRESS

CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP

TIE ) Ooelele  f e i L [ Change ] Addition
NAME - - - NAME T - - - - ’ :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIME [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rege
of the corporation or the raceiver or trustge

changed, or on an attachm

SIGNATURE:

. with all other like e

Sﬂ(;?}ll /gt a

this filing does nat qualify for the
g true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
gowerad to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

A

ption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information

el

sianafure Aunﬂg/so ORPRINTED NAME OFAIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T

AY  A/QUARED

CR2E034 (10/02)



