' FILED

s
2002 UNIFORM BUSINESS REPORT (UBR
: (UBR) Jul 09, 2002 8:00 am
DOCUMENT # 410878 Secretary of State
1. Entity Name M i, - e
KREISER CONSTRUCTION, INC. - ’ 07-09-2002 90021 036 ***550.00
Princtpal Place ¢! Business Mailing Address
" 1805 SW BILTMORE ST 1805 SW BILTMORE ST
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
. RO WA AR R
2. Principal Place of Business 3. Mailing ,-C\ddress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1432558 Nat Applicable
Zp | "Ceuntry = i dp o T Country 5. Certificate of Sfalus Desiréd O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREISER' GERALD E Street Address (P.O. Box Number is Not Acceptable)
1805 SW BILTMORE ST

PORT ST. LUCIE FL 34984

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Signature, typsd or printad nams of registered agent and title it applicable {NOTE: Ragistered Agen: signature required when reinstating) DATE
. " N ot . . . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!t FEE IS $550.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee !H»M?SG:OO.__) Trust Fund Contrinution O P20 May &
{See criteria on back) O Make Check Payable to Deéﬂ%em of State '

R ~
11. QOFFICERS AND DIRECTORS J 12 -~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TIMLE PD O petete TILE O crangs [ Addition
NAME KREISER, MICHAEL E NAME
sTREET ADDRESS | 3604 E. WILDERNESS DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2iP
TITLE D O Delete TITLE . [ change [ Addition

NAME KREISER, SUSAN NAME

SIreET ADDRESS | 3604 E. WILDERNESS DRIVE STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST- 7P

THLE: = - - SRE - [ Foekte TITLE - T - (O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP . ' CITY-ST-2IP

TITLE . [ Detete TITLE [J change  [] Addition
NAME . NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP ) ) CITY-ST-2IP

TITLE . [ pelste TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Aog:&

CITY-SF-2IP CITY-ST-2IP XY “(_\1‘) en

e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sla\ui&.’ 1 rther cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: - JBIGIATART BRUIRED decton 7)-02 17356840

TSIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phong #

RIRIVD WS !

v

CR2E034 (4/02)



