FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT # G79677 ecretary of State

1. Entity Name 04-04-2003 90096 030 ***158.75
KROGMAN HOMES, INC.

Principal Piace of Business ' Mailing Address
3136 HOLIDAY AVE . 3136 HOLIDAY AVE
APOPKA FL 32703 APOPKA FL 32703

- .r MR ARERNW RGN

2. Pring; gal Placﬁ—o TCQ 0O A{)f l5'¢)jriisob ( dMQ’Ug)

Sunte Apt. #, eic. 1 Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

TS e State - g 4 FEINumber Applied For
g { m .ﬁ ’ ' 4 59-2391854 - . _ + |Not Applicable

g 9\7 O 5 untry' lb z‘pé_",o 5 gumry I NO [ b 5. Certificate of Status Desired F fese ggﬁ?ﬂdd't'onal
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
KROGMAN, RAYMOND —
e Do Steet Address (PO. Boy N N table)
3136 HOLDAY AVE 12 EXE- RO (RS AUE
APOPIAFL 32703 ! {

: B Do Ola FLI&S%0

8, The above named entity submitg’this statement for the purpose of changing its registered office or regrsteréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE &

Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEESIS $150.00
After May 1, 2003 Fee “Will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. " " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TIE PD [ elets TE , (] change [ Addition
NAME KROGMAN, RAYMOND R NAME -
streer aooass | 3136 HOLIDAY AVE STREETADDRESS | Rj 23 Hollid A (VS B
cy-st-zr | APOPKA FL oITY-5T-2P
NAME KROGMAN, MlCHELLE L NAME .

+~STREET ADDRESS | 3138-HOLIDAY-AVE - —- - - = o o oo srez apnness [ DA DA H—o “ kda'b! ,a‘d'b e -
CITY-ST-2p APOPKA FL CiTY-ST-2IP
TmE 8 O Delete TMLE , [JcChange [ Addition
NAME KROGMAN, MICHELLE L

ginhfnmnnsss 2 n2~ H’D II\ da-&_( a,UQJ

CITY-ST-2IP

STREET ADDRESS | 3136 HOLIDAY AVE

CITY-ST-2IP APOPKA FL

e T O oelete
NAME KROGMAN, SHAUN P

sTreet ADDRESS | 3136 HOLIDAY AVE

crv-sr-zp | APOPKA FL

Ch [ Addition
;:;EE ) IM&MM SI’\O-UD PE ange fio
sTReeT A0DRESS | B S P E'NF" st
oITY-ST-2P Ovlando Af. 33-¥3L

i
L VD 1 Delete I TME Ol Change [ Addition

TITLE . [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 exeg{e this report as requnred”Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or o ttachmgpt with arracdresewwith all oth mpowered.

wchel
SIGNATURE: ) JUBNCIIREIEE 00D e.17 l“fj 3303 WA ‘357§

¥ SIGNATURE AND TYPED OR PRIN‘FD NAD‘E OFSIGNING OFRXCER OR DIRECTOR Date Daytime Phona #

[PV VPEV. V)

CR2E034 (10/02)



