FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

‘ UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000073468
1. Entity Name ‘ \ Ry 05-12-2003 90222 040 ***558.75
C.R. KLEWIN SOUTHEAST, INC.
Principal Place of Business Mailing Address
NORTHPOINT CORPORATE CENTER NORTHPQINT CORPORATE CENTER
701 NORTHPOINT PARKWAY, SUITE 215 701 NORTHPOINT PARKWAY. SUITE 215
m—m——— it H“Nl” “I ’lm ill“ ||H| ||m Ilm I||'| ’Il“ Hl" IIIII Ilm ml l“\
2. Principal Place of Business 3. Maliling Address

Sute, Apt. # ote. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

m-15m722 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied . [ $8.75 Additional
. e L RN . R = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UCC FILING & SEARCH SERVICES, INC.

Strest Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE

TALLAHASSEE FL 32302

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the ohligations of registered agent. T

SIGNATURE
Signature, lyped or printed name of ragislered agent and title if applicable. {NOTE: Registersd Agent signalture required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 . . o )
Atter May 1, 2003 Fee will be $550.00 o paene. o $5.00 way s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TME O Change ] Addition
NAME KLEWIN, CHARLES R NAME
streeT anoress [40 CONNECTICUT AVE. STREET ADDRESS
crv-st.ze - [NORWICH CT 06360 CITY-ST-2P
TIILE D [ Delete TLE [ Change [ Addition
NAME D'AMATO, MICHAEL NAME
stheet s00Ress |40 CONNECTICUT AVE. STREET ADDRESS
crv-st-zp |COMNECTICUT FL 08360 CITY-ST-ZPP o _
TTLE N 1 Delate TILE [ Change [ Acdition
NAME ULLRICH, JACK R NAME
sTreeT ADoRESS (704 NORTHPOINT PARKWAY, STE. 215 STREET ADDRESS
omy-st-z |WEST PALM BEACH FL 33407 CITY-ST-2P
TLE 8 O Delele me O change [ Addition
HAME KLEWIN, TYLER G HAME
sTREeT apoRess |40 CONNECTICUT AVENUE STREET ADDRESS
are-st-zp - (NORWICH CT 08380 CITY-ST- 2P ‘
TITLE T ] Defete TITLE [IChange ] Addition
NAME MCCURRY, VINCENT HAME
streer ADDRESS (40 CONNECTICUT AVE. STREET ADDRESS
crv-st-z¢ |CONNECTICUT FL 06360 cy-ST-2p
TITLE OJ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P GITY-§1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustea empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

d
SIGNATURE: g@é NS Us s ELD 5 /5 Jo>  Sic-8%-2Y4)
S TURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytima Phone #

CR2E034 {(10/02)

AY 6990880



