2002 UNIFORM BUSINESS REPORT (UBR) May OFI%O%IZ) 8:00 am

ety e P05426 Secretary of State

FRONTIER-KEMPER CONSTRUCTORS, INC. 05-01-2002 91617 032 ***150.00

Principal Place of Business Mailing Address

1695 ALLEN ROAD PO BOX 6690 i

P.O. BOX 6548 ’ EVANSVILLE IN 477190548 N

EVANSVILLE IN 47710-3372 us :

2, Principal Place of Business 3. Majling Address HII“I" N III ”lm I‘ ‘ "l" Im Iml I‘I“ IlI"M" ||I” |||” ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
35'1545591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e — o e - = i = = = 2 —— - Foe.Required .___ ____ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prir]led nams of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PN .. . ' 1"

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
{See criteria o back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPCE ] Delete TIMLE [ Change [ Addition

NAME RIPPENTROP, GALYN G NAME

STREET ADDRESS 1695 ALLEN HOAD STREET ADDRESS

CITY-ST-21P EVANSVILLE |N CITY-ST-ZIP

TITLE DVP [ Delete (| e [JChange [ Addition

NAME . RMB RICHARD NAME

1
STREET ADDRESS 415 FIFTH AVENUE STREET ADDAESS
-~Cy-sT-2IP. PELHAM:NY=10803 =< ——=- ~= «¢ 7> — . = . - - CITY-ST-2IP —- |- e - - . S s - -

TITLE D [ Celets TILE [ change [ Addition

NAME GORDES, GERHARD e

STREET ADDRESS 1695 ALLEN ROAD STREET ADDRESS

CITY-§T-2IP EVANSV"..LE 'N 47710 ) CITY-ST-2IP

TITLE ] [ pelete TITLE (T Change [ Addition

N BARCHET, CARL NAME

STREET ADDRESS 1695 ALLEN ROAD STREET ADDRESS

Crry-§7-2IP EVANSVILLE IN CITY-ST-2iP

TITLE SD 1 Delete TITLE [ change [ Addition

NAME POND, ROBERT A. NAME

STREET ADDRESS 1695 ALLEN ROAD STREET ADDRESS

CITY-ST-ZIP EVANSV“J.E IN CITY-S5T-ZIP

TILE T O Delete TITLE [ Change  [] Addition

NAME VEECH, STEPHEN L NAME

STREET ADDRESS 1695 ALLEN ROAD STREET ADDRESS

CITY-ST-2IP EVANSV'LLE ‘N 47710 ciiy-si-ap '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver ar trustee empowerad to egacute this regorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othg e empowered.

0 ""“L “
SIGNATURE: _ SO3lz /& QUIRE Rrepues 1. vegen (@ 06 22
SIGNATURE AND TYPED OR PRINTED NArE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[Wa¥lar ool

CR2E034 (9/01}



