2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 675193 o Mar 05, 2001 8:00 am

1. Entity Name
KRIEGER ELECTRIC, INC. Secretary of State
03-05-2001 90094 001 ***300.00

Principal Place of Business Mailing Address
1115 6TH ST SW 1115 6TH ST SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59—2&)7247 Applied For

Not Applicable

Zi i Count m
P Country Zip puntry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKWOOD, DOUGLAS A., I

Sireet Address (P.O. Box Number is Not Acceptabla)

141 5TH ST, NW

SUTE300
WINTER HAVEN FL 33883

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure. typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg‘?ﬂrﬁ‘a{:ﬂ mﬂjﬁncmg 0 f‘ij}?dqoh;? sBe
(See criteria on back) O Make Check Payable to Department of State ‘ °
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
iz VP . [ Delete TITLE ﬁ//? 7 < Jes PAChange [ Addilion
NAME ADAMS, LES NAME ADAMS .
stage aooress | 134 LK. THOMAS DRIVE stieeT sonness | YRR 7HoMASWIOD LANE.
orv-st-2p | WINTER HAVEN FL evvsre | WINTER H#AVEN  F{ 33880
TLE P 1 Delete TITLE [Ichange [ Adcltion
NAME KRIEGER, ROBERT L. NAME
strecTacoress | 1115 STH.STSW.__ . L o o | REETAODRESS | R S
arv-st-zp | WINTER HAVEN, FL 00000 i d EEE T -
TILE TVP o 7 [ Delete TITLE vF Q’t(rlange [ Addition
NAbE SIMMONS, PAULA A. NAME simmoa s, £, QU/‘? & j
stveet aoutess | 3007 PLANTATION ROADS | sweeTooress | 2pp 7 Aan #1704

orv-s1-z2 | WINTER HAVEN FL avsew | pharee HRdey £7 23858

TITLE 2 Delere TITLE VP , Ol change  {ArAddition
NAME NAME wAalter MJCKﬂ/}K a Cele

STREET ADDRESS STREET ADDRESS | ¢ DO medclon) "~

CiTY-57-2P orv-stze | Bt C)/)élf Al 33868

TIMLE [ Deiete TITLE 4 (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2P

TIE O3 Dlete TILE I change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CrTY-§T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac] ith an address, with all other like empowered. .
SIGNATURE: quu K. I&m@_ - rﬂkes denr 9]1‘?/01 Qp3-294- SO

SIGNATURE AND T”ED OR PRINTED NAME OF SIGNING OHFICER OR DIRECTOR Dath Daytime Phone #

CR2E034 (10/00)



