2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT # 539341 Secretary of State
1. Entity Name 01-23-2003 90088 010 ***150.00
W. M. KRISTON & SONS, INC.
Principal Flace of Business Mailing Aadress
1730 DUNDEE RD PO BOX 631
WINTER HAVEN Fi. 33684 WINTER HAVEN FL 33882

Suite, Apt. #, etc. _ Suite, Apt. #, stc. ' ] CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number Applied For

. 591761459 Not Applicable
:Zip Country Zip Country 6. Certificate of Status Desired O Iig;gesq :;rdi;tional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

"_-“':4' ——e— e = - Name

RAFOOL' RAYMOND J _ étreet Addre;s (Pb Box Numbér is Not Acceptabia)
1519 THIRD STREET S.E N i
WINTER HAVEN FL 33581

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nafa of registered agent and title i applicabls. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : :
) 9. Election C Fi in
Atter May 1, 2003 Feo wil be $550.00 e ot coron S 0y 35,00 tay Be

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
CTTLE PD O Delete TITLE O Change [ Addition

NAME KRISTON, GARY A PRES HAME

smeer aporess | 211 OLD SPANISHWAY STREET ADDRESS

orv-st-ze | WINTER HAVEN FL 33884 CTY-§T-2P

TITLE VP O Delete TITLE [ Changa (] Addition

HAME KRISTON, EDWARD L VICE NAME
| secTaomess | 1507 POE RD : STREET ADDRESS

CITY-§T-2IP LAKE WALES FL 32853 CITY-ST-2IP

TITLE S ' O Delete THLE [J Change [ Addition

NAME SNIVELY, GLORIA A SEC NAME _ A

STREET ADDRESS | 939 AVE. A, S.E. STREET ADDRESS

cmv-s1-2P - FWINTER HAVEN FL 33880 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . - STREET ADDRESS

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

TITLE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: LSRN ABUZ = QUIRED e -yt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayimé Phonea #

CR2E034 (10/02) -



