FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 211340 ecretary of State
04-14-2003 90082 040 ***150.00

1. Entity Name
KRAUSS AND CRANE, INC.

Principal Place of Business Mailing Address
904 SOUTH DIXIE HWY 904 SOUTH DIXIE HWY
PO BOX 1259 PO BOX 1259

St o AR TR AR

2. Principal Place of Business 3. Mailing Address

ao4 S w—H\Dme,l-kuu PoO.Pex 1259

Sulte, Apt. #, ete. Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

& State ity & State 4. FEI Number Applied For
Loy £ + 50-0833143 ‘
il P ‘ . Not Applicable
- Y 3 e —— et e e —— o — -
2P Country h Country 5. Certificate of Stats Desied ~ [J 9079 Additional
3oy | UsA A449= USA Fee Fequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, JH. il :
! d Street Address (PO, Box Number is Not Acceptable)
6900 SE BURNETT
STUART FL 34997
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

SIGNATURE Wﬂ"ﬂ/i\ #/é'é’l/‘"-' g. 4/!0/03

Signature, typed or A7 nted name of regis registered agent and title o 1 applwcable (NOTE: Ragistered Agent signature required when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 , T
After May 1, 2003 Fee will be $550.00 * E:fgt“Eﬂn%agoaat'r?bnug:na.m‘ng (| fdsd.e?j%hggsa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS P I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TME D [B/Delete TLE TD i [ change Mdilion
7 \5 f .
NAME CRANE, ELIZABETH NAME ‘Katherine C. Wojcieszak _ !
STREET apoRess | 6900 SE BURNETT STREET ADDRESS,_ 359 1. SE. Teonard- Lane
orv-st-zr | STUART FL arv-si-zf - *SEuart, FL 34997 .
MLE FD £ Detete me o [ change  [] Acdition
HAME CRANE, J. H. Il NAME
STREET ADDRESS | 690C S.E. BURNETT STREET ADDRESS
‘weny-stap [ STUARTFL = —= =~ s==em oo R B R B : — = - -
" TLE sD . [ petete TLE [ Change [ Addition
NAME CRANE, M'M RAME _
“sraeeT ADDAESs | 4608 S.E. PARK DRIVE STREET AGDRESS
CITY-ST-2P PT SALERNO FL CITY-ST-2IP
TITLE VPD [ pelete TITLE [ change [ Addition
NAME CRANE, ROBERT § NAME
streer aRess | 5516 S.E. ORANGE STREET STREET ADDRESS
cv-sr-ar | STUART FL 34997 CITY-ST-2IP
mLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O pelete TLE Co [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. ! hereby certify that'the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 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 | am an officer or director
of the corporatlon or the receiver or tr g empowared 10 ex 2 te this repog as required by CGhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

K& empowere

SIGNATURE: & ZDREAT7~ /I@/ o3

SIGWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone #

L6+0190

AY

CR2ED34 (10/02)



