12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.C7(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 oath; that i am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ngetﬁtyn R!ppen'h'op 6/15/03 (3')-)42-5-'13-44:

SIGNATURE:

ME OF SIGNING nfﬂcen ©R DIRECTOR © " Dala Daytime Phone #

8
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am :
DOCUMENT # P05426 ecretary of State |
1. Entity Name 04-28-2003 90508 010 ***150.00
FRONTIER-KEMPER CONSTRUCTORS, INC.
Principal Place of Busingss Mailing Address
1695 ALLEN ROAD PO BOX 6630
PO—BON-OME— EVANSVILLE IN 4771908
B . (T
2. Principal Place of Business 3. Mailing Address
P“g APEB# ?Dc)( ééqo Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper 35_1545591 Applied Eor
Not Applicable
Zip Country (_‘%D—HOI;_QBQO CTW o 5. Cerlificate of Status Desired O ?i.g?nﬁ:lpdri'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9, Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 s
Make Check Payable to Florida Department of State Trust Fund Contriourion. - Addedto Fees
10. OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me  |DPCE ' ) Delets TITLE O Crangs [ Addition | &
NAME RIPPENTROP, GALYN G HAME =)
streeT aooress | 1685 ALLEN ROAD STREET ADDRESS g
arv-st-zp | EVANSVILLE IN CiTY-ST-2IP g
JITLE DVP 1 Derete TILE [ Change [T Addition %
NAME RAAB, RICHARD NAME
street aooress | 415 FIFTH AVENUE STREET ADDRESS
Jcmvstze | PELHAM.NY. 30803, . L - ) L IO e e —— = = P
TILE B - O Gelete TITLE [dChange [T Addition
NAME GORDES, GERHARD NAME
sTreeT ApDRESS | 1695 ALLEN ROAD STREET ADDRESS
CITY-ST-71P EVANSVILLE IN 47710 CITY-57-2IP
TILE ) O petete TMLE [ change [ Addition
NAME BARCHET, CARL NAME
saeer anoress | 1695 ALLEN ROAD STREET ADDRESS
CITY-ST-2IP EVANSVILLE IN CITY-ST-71P
mE SD [ Delete TITE O change ] Additicn
HAME POND, ROBERT A. HAME
streer aopress | 1695 ALLEN ROAD STREET ADDRESS
CITY-ST- 7P EVANSVILLE IN CITY-ST-2IP
THLE T D% Delele TMLE TAEASVRET O change [ Addition
NAME VEECH, STEPHEN L N w. DAVID ROES T"D
street aooress | 1695 ALLEN ROAD stReeT aooness | $pAS ALLEN P
cv-st-ze | EVANSVILLE 1N 47710 CITY-8T-217 EVANSVILLE f” 1t e



