2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # 675193 :

1. Entity Name

KRIEGER ELECTRIC, INC.

Mailing Address
1115 6TH ST SW

WINTER HAVEN fL 33680

Principal Place of Business

1115 6TH ST SW
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90118 028 ***150.00

R W ETRARAR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2&7247 Applied For
_ \ Not Applicable
Zi Countr Zi Countr | i
P Y P uniry 5. Cerlilicate of Stalus Desied ~ [] 9873 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \

I

" LOCKWOOD, DOUGLAS A, Il -~

ot e m e - B vy

141 5TH ST., NW Slreet Address (PO,

Box Number is Not Acceptable)

SUITE 300

WINTER HAVEN FL 33883 Gity

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title it applicable,

{NOTE: Registered Agent signature required whe‘ﬂ reingtating)

DATE

FILE NOWIH FEE IS $150.00 !
After May 1, 2003 Fee will ba $550.00

Make Check Payable to Florida Department of Stale

$5.00 May Be

Added to Feess

9. Election Campaign Financing
Trust Fund Contribution.

'CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O pelete TITLE [ change [ Addition
NAME ADAMS, LES HAME

stReet anoress {4228 THOMASWOOD LANE STREET ADDRESS

crv-st-z¢ - |WINTER HAVEN FL 33880 CITY-ST-21P

TILE P [ Delete TMLE [3 Change [ Addition
NAME KRIEGER, ROBERT L. HAME

staeeT aporess | 1115 SIXTH ST SW STREET ADGRESS

CiTY-ST-2IP WINTER HAVEN, FL 00000 CITY-ST-2IP

TITLE VP [ petete TITLE [ Change ] Addition
NAME SIMMONS, PAULA A. NAME

sreer anoress | 3007 PLANTATION ROADS STREET ADORESS

cry-st-ze - |WINTER'HAVEN'FL 33880 ~——— ——— ~™~ Tomy-SrigpT | T S T T s e e s T e

TITLE VP 1 Delete TME [JChange [ Addition
NAME MOCK, WALTER NAME

sTReeT aoress | 2000 MEADOW OAK CIRCLE STREET ADDRESS

omv-st-ze |POLK CITY FL 33868 CITY- $T-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 7P CITY-ST-2IP

TILE 1 Delete TITLE [J Change [0 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Secllo
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sam
of the corparation or the reggjver prfustes empowered to execute this report as required
changed, ar on an attachpfen\with An address, with all other like empowered.

b
SIGNATURE:" g URE HE((P W /éﬁ?e'/z

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n 119.07(3)()), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

SIGNATURE AND frpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shhs sizziv169|

Date Daytima Phone #



