2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 675193 Mar 03, 2000 8:00 am

1. Enty Nare Secretary of State

KRIEGER ELECTHEC' INC. 03-03-2000 90230 004 ***150.00
Principal Piace of Business Mailing Address
iiis 6TH ST SW 1115 BTH ST SW
wow..—. HAVEN FL 33880 WINTER HAVEN FL 33880-3867

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2007247 Applied For

Not Applicable

o de Country Zin Country §.-Cortiivats of Status Dasired——[—— 98- 19_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKWOOD' DOUGLAS A" n Street Address {P.O. Box Number is Not Acceptable)

141 5TH ST., NW

SUITE 300

WINTER HAVEN FL. 33883 oy FL [ 270

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 of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corperation is eligitle te satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ U
? Tax ﬂlingprequirementgand slects tcfaydo 50. o After MAY 1, 2000 Fee wlll$be $550.00 10. Erlect\on Campaign Firancing $5.00 May Be
A ust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE VP [ Delete TITLE [J change [ Addition

NAME ADAMS, LES NAME

streer aporess | 134 LK. THOMAS DRIVE STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL CITY-5T-2IP

TME P [ Detete TITE [OJchange [ Addition

HAME KRIEGER, ROBERT L. _ NAME

sTreeT ADDRESS | 1115.SIXTH ST SW . STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 00000 ’ CITY-ST-2P

TITLE VP O Delete TITLE [ change (] Acdition

NAME SIMMONS, PAULA A NAME

sTReeT ADDRESS | 3007 PLANTATION ROADS STREET ADDRESS

orv-s1-2p | WINTER HAVEN FL CITY-ST- 2P

NLE O Delete TME [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 3 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officar ar directar
of tha corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atac address, with all other like empowered.

BB SR 2-21-00  Su3-29Y-D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

CR2E034 (9/99)



