. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33691

1. Entity Name

THE CRAMER-KRASSELT CO.

Principal Place of Business

225 E ROBINSON ST
STE 570

CRLANDO FL 32801-4322
us

Mailing Address

225 E ROBINSON ST
STE 570

ORLANDO FL 328014322
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90051 015 ***150.00

AT

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3940227400 Applied For
Not Applicable
2 Country Zio Country 5. Certificate of Status Desired O $8'75 Additional
.Fee Required
==, Name and Address of. Curren! Hegistered Agent—_.- ____ | _ ..____ _ __. 7. Name and Address of New Registered Agent
Name
MATHEWS, FRANGESCA Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box
225 E ROBINSON ST
STE 570
ORLANDO FL 32802
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
i ion is eliqi isy i i 1]
9, This corporation is eligible to satisfy ils Infangible FILE NOW!!! FEE IS $150.000 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D ] Delete 1ITLE O change  [] Addition
NAME BIASHERUS, DONALD R NAME

streer anoness | 229 N MICHIGAN AVE STREET ADGRESS

CITY-ST-21P CHICAGO IL 60801 CITY-ST-2IP

TITLE D 1 Detete TITLE [Jchange [ Addition
NAME MAY, PHILIP R NAME

streer aooress | 225 N MICHIGAN AVE STREET ADDRESS

ory-st-ze 1 GHICAGO IL 60601 _ CITY -5T-2IP

TLE PD } 7 T O pelete TITLE " [JChiange — [J Addition
NAME KRIVKOVICH, PETER NAME

streer aocress | 225 N. MICHIGAN AVE,24FL I STREET ADDRESS

CITY-§T-2IP CHICAGO IL CITY-5T-21P

TITLE vD [ Delete TITLE [ Change  [] Addition
NAME CASEY NEIL P NAME

streeraocress | 733 N VAN BUREN ST STREET ADDRESS

CITY-5T-2 MILWAUKEE W1 CITY-ST-2P

TITLE T T Delete TITLE (O change [ Addition
NAWE BRADLEY, ROBERT J. NAME

staeeT aporess | 733 N. VAN BUREN ST. STREET ADDRESS

CITY-ST-ZIP MILWAUKEE Wi CITY-ST-2IP

TLE SD O pelete TITLE [] change [ Addition
NAME BENTLEY, PAUL M. NAME

sireer aporess | 733 N. VAN BUREN ST. STREET ADDRESS

CITY-ST-7P MILWAUKEE W CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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, thal | am an officer ar director
of the corporation or the receiver or rustes empowered to execute 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 attachment with an address, with all other like em(i:wered.

SIGNATURE: _ Hobett 5. Birad

W RQ Isax

-

Y-25-0)

L{N—R??-B's_@'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omctn oR nmscror
13

Dale

d Da‘y‘lime FPhone #

CR2E034 (10/00)




