3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

EL42000

DOCUMENT # 410878 ecretary of State
<
1. Entity Name : 04-21-2003 20445 002 ***150.00
KREISER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1806 SW BILTMORE ST 1805 SW BILTMORE $T 11001649
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 558 Applied For
59-1432 Not Applicable
Zi i Zi iti
w Country P Country 5. Certificale of Status Desired [ $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISE RALD
K R, GE E treet Address (P.0. Box Number is Not Acceptatie)
18053w-B|LTMOHE ST B e e T L 5 i L e I - - -
PORT ST. LUCIE FL 349384
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ritte if applicabis. (NOTE: Registered Agant signatura required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 // 9. Election Campaign Financin $5.00 m
Acer May 1, 2003 Fee will be $550.00 : peign - 9 -OU May Be
i h Trust Fund Contribution. Added to Fees
Make : A,.‘“%u:k Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O peleie TITLE [ change [ Addition g_
NAME KREISER, MICHAEL E NAME =5
streeT anoress | 3604 E. WILDERNESS DR. STREET ADGRESS 3
omv-s-z2p | FT. PIERCE FL 34982 OITY-§1-2 S
- o
TITLE D O petete e O hange [ Acdition | &
HAME KREISER, SUSAN . NAME
swaeer anoress | 3604 E. WILDERNESS DRIVE STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34982 CITY-5T-2P
TIRLE ] pelete TITLE [ change 3 Addition
NAME - e oo T D¢ Sev e L S b e xNAME;_—-—'.-:-;r'; o . R Bt ol
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-21P
TITLE O palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the inforration
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenl with an address, with all pther like, empowered. 7-70)‘ %6%
L ey LPm f % 4 HT Rry.Y t -
SIGNATURE: ,AM ! f‘_m%wwmﬁé Susan tkeised) 4/*:»03 o :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Q% P(E,;r,F R




