FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

DOCUMENT #
1. Entity Name H75063 ecretal ’f Of State
TED KLINGER CEILNGS & COMMERCIAL REMODELING, IN 04-18-2002 90428 025 ***150.00
C.
Principal Place of Business Mailing Address
1453 S. GREENWQOD AVE. 1453 S. GREENWOOD AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756
. i AR RN
2. Principal Place of Susiness 3. Mailing Address HII"" "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2576550 Not Applicable
— Zip - Country = ~— .+ | ~Zips= . —rmooe . .| —Country__ _ "5 Certificate"of Status Desired —- ~[ -~ $B_.75_{«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
LYONS, GARY W. Street Address (P.O. Box Number is Not Acceptable)
311 SOUTH MISSOURI AVENUE
CLEARWATER FL
City FL Zip Code

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

SIGNATURE
Signature, typed aor printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired whaen reinstating) DATE

9. This corp;oratlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Gontribution 0O Add-sd mh"l?é:e

{See crileria,on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19
TITLE P [ Delete TITLE p B¢l change (] Addition
NAME KUNGER, THEQODORE VERNON NAME Mary Grace Klinger
i{f\fi:”?:m :;235 UNE_‘?EL#&VENUE E:::E;:[;?:ESS 11 0% South Missduri Ave #211

S LEARW =T Clearuater, FL 33756
TITLE VP [ petete TITLE VP, S Kl Change [ Addition
NANE KLINGER, MARY GRACE NAME Doreen DiPolito
staeet ADDRESS | 1285 LINCOLN AVENUE STREET ACDRESS 1624 Parkside D

|-omstze. |CLEARWATERFL- - - ..o . ... . [lowse | 245 FaTXSIGE B
TME S O Delete TLE Rl &l Change (] Addition
HAME KLINGER, JAMES M. HAME VP .
STREET ADDAESS | 1285 LINCOLN AVENUE swecraconess | David E. Suggs
omn-s-2 | CLEARWATER FL CITY-ST-2IP 7969 140 th st N
TILE T O Delete TIME Semincole, Fl 1 Changs ] Acdition
NAME KLINGER, THOMAS V. NAME T
staeer aooress | 1285 LINCOLN AVENUE STREET AGDRESS
orv-st-zp | CLEARWATER FL CITY-ST-2P é?gfeﬁ J; C‘—f‘uflel:_t
LT L% rl‘c:u!:)..:.u,l\ CJ_J.

TITLE [T Delete TITLE [ Change [ Addition
N NANE Clearwatexr, FL 33763
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certily 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 supptemental 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 peCe red 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfment

SIGNATURE:

T or trustee empoy
h an address,

ike empowered.
: _)95 ., ) "'Doreen DiPolito 727-423-99¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



