e . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRIEGER ELECTRIC, INC,

675193

Principal Place ¢f Business

1115 6TH ST SW
WINTER HAVEN FL 33880

Mailing Address
1115 6TH ST SW
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2002 8:00 am:
Secretary of State

05-05-2002 90236 001 ***300.00

IR ER TSRO EETWAE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-7 B e T - e~ 59'2(])7247 Mot Applicable
Zi Count Zi Count oo v T i .-
® ountyy P ouniny 5. Cenficale of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKWCOD, DOUGLAS A,
! ! Street Address (P.O. Box Number is Not Acceptable}
141 5TH ST, NW
SUITE 300
WINTER HAVEN FL 33883 City Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This cofperation is eligible to satisfy ils Inllangible
Tax filing requirerment and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See cgiteria on back) . il Make Check Payable to Department of State
A L OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 18T # ) O Gelete TNLE [ Change  [] Addition
NAME ADAMS, LES NAME
streeT aoorss | 4229 THOMASWOOD LANE STREET ADDRESS
orv-st-zr [WINTER HAVEN FL 33880 CITY-ST-2IP
TTE P ' T Delete TMTLE D Change [ Additicn
NAME KRIEGER, ROBERT L. NAME
stRecT Aporess | 1115 SIXTH ST SW STREET ADDRESS
“onv-stze |WINTER HAVEN,FL00000™ ™~ =~ -~ = ~==f omvsstap = | - e
TILE VP [ Delete TITLE [ Change [T Addition
HAWE SIMMONS, PAULA A. NAME
sTREET ADDRESS (3007 PLANTATION ROADS STREET ABDRESS
arv-sr-ze |WINTER HAVEN FL 33880 CITY-ST-2P
TLE VP O Delete TMLE [Fthinge [ Addition
NAME MECK, WALTER NAME MOCK - coRRRecT
staeet anoress | 2000 MEADOW QAK CIRCLE STREET ADDRESS ST AANnE
omv-st-ze - |POLK CITY FL 33868 CITY-ST-ZIP sreilivg
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-5T-21P
TMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informalicn supplied with this filing does not quaiify for the exemption stated in Section 118.07(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 director

of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607,
changed, or on an atla ent with an address, with all

SIGNATURE: g

kg empowered.

i

s 6%9 b2

rida Statutes; and that my name appears in Block 11 or Block 12 if

P63-22¢
/50

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date

Daytime Phena #

CR2E034 (9/01)




