2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 410878 / Aug 21, 2000 8:00 am

1. Entity Mame

KREISER CONSTRUCTION, INC. Secretary of State
08-21-2000 90206 048 ***558.75

CR2E034 (5/00)

Pringipal Place of Business Mailing Address
1805 SW BILTMORE ST 1805 SW BILTMORE ST
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
us us Uuw s e
> PrinCipaI Place of Business 3 Malhng Address i H"“}.H“HM.IMHW ml uwl\ll I I I’l” I'I” "I” ,In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59—1432558 Not Applicable
Zi Count i 1t it
P uniy Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
‘ Feées Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
_ - e L -. R e —. {_Name '
et T - - — T NE
KRHSER! GERALD E W%}r‘éethddress (P.O. Box Number is’{)t Acceptabls)
1805 BILTMORE ST 19 S w) R Hm gre StFeet
PORT ST. LUCIE FL 34934 vov— =Ty
City FL Zip Code
1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{ SIGNATURE
Signature, typed or printed name of registarad agent and titls it epplicable. (NQTE: Aegistersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Electi N
. tion C Fi
Tax filing requirement and efects to do s, After SEPTEMBER 13, 2000 Min. will be $750.00 Trigl Igzn daglfnatur?bnu“l::nmng 0 fg;%eﬂhgiﬁfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Defete TILE 1 Change [ Addition
NAME KREISER, MICHAEL E NAME
STREET ADDRESS | 3604 E. WILDERNESS DR. STREET ADDRESS
CITY-5T-7IP FT PIERCE FL 34982 CITY-S8T-2IP
TITLE B O Delete TNLE T Change [ Addition
NAME KREISER, SUSAN NAME
STREETADDRESS | 3604 E. WILDERNESS DRIVE STREET ADDRESS
CITY-S7-2IP FT. PIERCE FL 34982 CITY-87-2IP
TITLE [ peiete TITLE {J change  £7J Addition
e T T T T - - I wame T : - '
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P ' CITY-ST-2IP
TFLE O Delete TITLE [] Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ Delete TITLE [ change  [J Addion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TE [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer cor director
of the corporation or the receiver or trustee 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 en an attachmerft with an address, wiff: all other like empowered. -
’ . N . W - - OO = 5
SIGNATURE: _ Y ULWATIAZOUIRED  DireC 4l Sk/-E879-101
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytme Phone #



