2001 UNIFORM BUSINESS REPORT (UBR) FILED

0416345

g T .
DOCUMENT # 530905 Mar 06, 2001 8:00 am
" KREISSLE FORGE, INC Secretary of State
' iR Lot e - T e - - 03-06-2001 20286 048 ***150.00
Principal Place of Business Mailing Address _ _
7947:N TAMIAMI TRAIL™ ™~~~ 7947 N TAMIAMI TRALL T
SARASOTA FL 34243 SARASOTA FL 34243 . Y
e - ; ) [
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
Cily & State City & State 4. FE! Number 59.1732%9 Applied For
Not Applicable
Zi G i t iti
P suniry Zip Ceuntry 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREISSLE, GEORGE JR.
Street Address (P.C. Box Number is Not Acceptablo
7947 NORTH TAMIAM: TRAIL ( prasio)
SARASOTA FL 34243
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 Flarida. '
SIGNATURE
Signature, typed or printed name of registared agent and Litle if apglicable. (NOTE: Registered Agan signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible | . - _FILE NOwW!! FEE IS $150 0o . 10 on G . .
T TariNing requiremént and elects to do §6. ’ “Afler MAY'i 20t “Fee will be $550.00 ~Election Campaign Financing 1 $5.00 May Be
Trust Fund Centribution, Added to Fees
{See criteria on back) -0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD I3 Delets TILE O chenge (] Aciion | 8
NAME KREISSLE, GEORGE JR NAME =3
sTReeT ADDRESS | 125 HOLLY AVE STREET ADDRESS 2
CITY-ST-288 SARASOTA, FL 00000 CITY-ST-ZIP g
o
TITLE - VP O Delete TITLE O Grange (] Acditon | &
NAME KREISSLE, PETER NAME
streer aDDRess | 10329 BAYVIEW DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2Ip \
THLE O Delete i3 O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS v T
CITY-ST- 2P CITY-$T-21p ) {
TITLE [ pelete TILE O Change  [J Addition
NAME NAME
STH?ET ADDRESS STREET ADDRESS
CITyY-§T-2ip CITY-§T-ZIP
TiTLE « O ek TITLE O change [T Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
I e e T - ~NAME B - —hammse b o -
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
13. | hereby-certify that.the information. supplied with this filing does not quaiily for the exemption stated in Section 113. 07$3J(|} [Florida Statutes..! further ceriify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same 18gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver artrystee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme hddress, with all other like emy ad.
SIGNATURE: (° L/xu/ fnm,. 1 2»‘6| ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dda Daytime Phone #
Pe-teopr o ETE



