2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78228
1. Enlity Name A l' 20, 2000 8:00 am
LUCIAN KRAGIEL, BUILDER, INC. ecretary of State
04-20-2000 90031 046 ***158.75
Principal Place of Business Mailing Address
1502 NW 6TH STREET 1502 NW 8TH STREET
SUITE A SUITE A
GAINESVILLE FL 32601 GAINESVILLE FL 32601-4018
us
s > LI TRAR R RE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
59-257%73 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desied [ feaeg?q Lﬁfedc:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme T T
KRAG!EL LUCIAN Street Address (P.O. Box Number is Not Acceptable)
1502 NW 6TH STREET
GAINESVILLE FL 32601
City FL Zip Code

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

o -

-

SIGNATURE _i° = M Ls

Sigdna_tura‘ typed or printed name of ;égi;rered agent and fitle if applicable (NOTE. Registered Agent signature raquired when rainstating) DATE
hid E L BT A S 2 0 S N
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!T FEE IS $150.00 lcti - )
Tax filing requifement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1. 1[—55::1sznf.;agl;e::?bnuggwnalnmng O fdsd'ggohg?;ge
(See criteria on back) 1 Make Check Payable to Department of State
11. - - QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE VD O velete TITLE O cChange [ Additicn
NAME KRAGIEL, LUCIAN NAME
stReer AD0RESS | 3105 NW 38TH ST STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL CITY-ST-2IP
TIME PTD [ Delete TITLE Ochange [ Addition
NAME REIFEL, ROBERT D. NAME
STREET ADDRESS § 2105 NW 9 AVE STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32603 CHTY-ST-ZIP
TMLE v - - [ Gelete - TILE - -~ - = - [ -Change —{]-Addition
NAME KRAGIEL, GREGORY P. NAME
STREETADDRESS | 1125 N.W. 36TH ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TIMLE sSD O Delete TITLE Ul change [ Addition
NAME REIFEL, PATRICIA A HAME
STREETADDRESS | 2905 NW 9 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32603 CITY-ST-ZIP
TILE v O elete TITLE O change [ Addition
NAME STEPHENS, THOMAS HAME
sTREET ADDRESS | §02 HOTEL ST STREET ADDRESS
CITY-ST-2IP MELROSE FL CITY-5T-ZIF
TITLE v [ Detete TITLE [ change (] Addition
NAME BRECKENRIDGE, KENNETH C. WAME
STAEET ADDRESS | 2742 SW 34TH ST., #49 STREET ADCRESS
CITY-ST-2IP GAINESVILLE FL CITY-$T-2IP

13. | 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 supplerental repart is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE:  SICAMA L e haw il 2 4-/7-2000 352-37F-052,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING o@ea OR DIRECTOR ™\, Date ., Daytime Phona #

CR2E034 (9/99)



