2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31856

1. Entity Name I

JAMES M. KRANTZ CONSTRUCTI(?N CORPORATION

Principal Place of Busiress

DRENNEN RD.. BLDG 191. STE 507 !
PO BOX 8001 (32856-8001) '
ORLANDO FL 326063177

Mailing Address

DRENNEN RD.. BLDG 131, STE 5C7
PO BOX 8001 {32656-8001)
ORLANDC FL 32806-3177

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

g

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90043 033 ***150.00

WU TIaTs

DO NOT WRITE IN THIS SPACE

-
-

—

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number 59_2502786 Applied For
Not Applicable
Zi Count ' Zi Count i
e uniry f ' ouniry 8. Certificate of Status Desired | $8'75 Alddmonal
! Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
i Name T T Ty
" KRANTZ, JAMES M !
Y * .
Street Address {P.O. Box Number is Not Acceptabie)
1400 APPLETON AVE. !
ORLANDO FL 32806 !
| -
: City FL Zip Code
8. The above named entity submits this siatemenft for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lypad or printed name of ragistered agent and title if appiicable, (MOTE: Registared Apent signature required when reinstating) DATE
. . . PR . N .. ' '
9. This corporation is eligible to satisfy its Intanglple FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

(See criteria on back) El Make Check Payabie to Department of State

11, OFFICERS AND DIRECTCRS | EP2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TIME PD | (7 Detete TILE Clchange [ Addition | S
NAME KRANTZ, JAMES M. ; NAME =)
STREET ADDRESS | 1400. APPLETON AVE. . STREET ADDRESS §
CITY-5T-2P OH!.ANDO FL L CITY-5T-2IP g
TITLE Vyce ﬁﬁf&ﬂ&% 0 | < O celete TILE [ change [ Addition g
NAME £RA , 1 D NAME
swertsooniss | 37/ 6 Wi/l Vi AmS S a2 STREET ADORESS
avseze | ORIAV, . 32006 CiTY-§1-21p

e O e : =] Patete ~TITLE- of e S - = —[=]-Change =[] Addition-1-
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P , CITY-ST-2IP
TILE ' [ Delete TITLE [J Change  [J Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-ZIP CIrY-81-7iP
TLE ! 1 Delete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP | CITY-5T-2IP
TILE ' [ Detete TITLE [ Change [ Addition
NAME i HAME
STREET ADDRESS ! STREET ADCRESS
CIY-5T-21P 5 CITY-5T-2P

SIGNATURE:

ATURE AND TYPED OIR PRIl

13. | hereby cestify that the information supplied with this fling 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 andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 attachment with an address, with all other like empowered.

Jdmes M.

x

Y ) U553

ME OF S{GNING OFFICER OR DIRECTOR

Keante _afsfss

Daytima Phone #




