2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # 403640 e >
g [
1. Enity Name (15 01-10-2003 90108 011 ***150.00
KREHLING INDUSTRIES, INC
Principal Place of Business Mailing Address
1425 E. WIGGINS PASS RD. 1425 E. WIGGINS PASS RD.
NAPLES FL 34110 NAPLES FL 34110
2. Principal Flace of Business 3. Malling Address ”m“ Ilm Iml ”"I IM“]I" ||“ m” 'lm I'm I‘l“ I"" III" I"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied Far
59—1393388 Not Applicable
Zp Country Zn ) Couniry 5, Certificate of Status Desired d $8'75 ﬁgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —MName = =
KREHLING, HENRY W. JR. Street Address (P.O. Box Number | N.tA table)
reel ress (PO, Box Number is Not Acceptable
1425 E. WIGGINS PASS RD.
NAPLES FiL 33963
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’
SIGNATURE
Sighature, typed or printed name of registered agant and 1itla if applicable (NCTE: Registersd Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) ) ‘ )
9. Election Campaign Financing $5.00 May Be
After May ¥, 2003 Fee will be $550.00 . Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ‘
TITLE D [ Delete TILE O change [ Addition | &
NAME KREHUNG, HENRY W., JR NAME :“:_3 }
streeT aponess | 1425 E. WIGGINS PASS RD. STREET ADDRESS g
crv-st-ze | NAPLES FL CITY-ST-7P =
TILE D [ pelete TITLE Ochange [ Addition %
NAME BRUCE, GRANT HAME
streeT anoaess | 134 MAPLE STREET STREET ADDRESS
crv-st-zp | DECATUR GA CITY-5T-2IP
T vt ‘ L O Delete meo 4 . _ o [ Change __ [ Addition
ne T [JARVISTERNESTL 0 R T s o NAME )
sthee aporess | 1425 E WIGGINS PASS ROAD STREET ADDRESS
crr-s-zp | NAPLES FL OITY-ST- 2
TITLE v O elete TITLE {3 Change [ Addition
HAME RYAN, WILLIAM NAME
streeT aporess | 1425 E WIGGINS PASS ROAD STREET ADDRESS
orv-sr-z¢ | NAPLES FL CITY-5T-2P
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY - §T- 2P
TILE O petete TITLE {7 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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

of the corporatior: of the receiver or trustee empowered tc execute this report as required by Chapter 607,

changed., or on an attachment with an address. with all other like Dowered.
Tt o . e
SIGNATURE: << Ze=A it OUNRED

effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 14 if

SIGNATURE AND TYPED OB-PEIMTEDNAME OF SIGNING OFFICER OR DIRECTOR

{/7/0 3 (2331359 7.3163

¥ Date Daytime Phone #




